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1. Introduction
There is growing realisation in the southern African region, backed by policy and programmes, 

that the attainment of universal access to sexual and reproductive health is important to 

all citizens, male and female, at all stages of their lives. This realisation is accompanied by 

another understanding backed by studies and research, that, for a number of reasons, there 

are certain populations which do not have sufficient access to sexual and reproductive 

health (SRH) information and services that would enable them to make informed decisions 

about the services they require. The majority of these disenfranchised people are women 

and young people, especially those from resource-poor backgrounds.

Consideration of, and support for the sexual and reproductive health and rights needs of 

adolescent girls and unmarried young women is woefully inadequate in many countries 

in southern Africa. This is due, for the most part, to socio-cultural, economic and national 

policy factors which leave the SRH needs of young women and girls on the backburner. 

Over the past two decades, the Member States of the Southern African Development 

Community (SADC) have been taking steps to ensure citizens’ access to sexual and 

reproductive health and rights, as well as services. This is in response to the realisation that 

sexual and reproductive health is not only a public health issue, but a developmental one.

The urgent need to adequately address women’s sexual and reproductive health and rights 

is reflected in a number of global declarations and regulations to which the Government 

of South Africa, along with other governments in the SADC region, is signatory. Principal 

among these are Millennium Development Goals (MDGs) 4 and 5 (to reduce the child 

mortality rate by two thirds, and to reduce the maternal mortality rate by two thirds - both 

goals to be achieved between 1990 and 2015). Strongly linked to these is Goal 6, which 

commits governments to halt or begin to reverse the spread of HIV and AIDS, malaria and 

other diseases. 

Failure to ensure citizen’s access to sexual and reproductive health services and information 

and enjoyment of rights has broad implications for national and regional development. 

As emphasised at the International Conference on Population and Development (ICPD) 

which followed the Fourth World Conference on Women in Beijing in1995, sexual and 

reproductive health is central to both human life and improving women’s health. The World 

Health Organization (WHO) has defined sexual health as, 

 “...a state of physical, emotional, mental and social well-being related to sexuality. It 
is not merely the absence of disease, dysfunction or infirmity. Sexual health requires 
a positive and respectful approach to sexuality and sexual relationships, as well as 
the possibility of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained and maintained the 
sexual rights of all persons must be respected, protected and fulfilled” 1.  

1World Health Organization (2002). The World Health Report 2002 Reducing Risks, Promoting Healthy Life. World Health Organization
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1.1 Sexual and Reproductive Health and Economic Empowerment 
Women’s economic dependence on men, and their unequal access to and control over resources, 

has been identified as a key contributing factor to women’s inability to access and enjoy sexual 

and reproductive health and rights information and services. In South African communities, there 

is growing concern over women’s power, or lack of it, in relationships. Concern is mainly around 

women’s inability to protect themselves from contracting HIV1, sexually transmitted infections 

(STIs), and unwanted pregnancies in heterosexual relationships. Heterosexual sex remains the 

main means of HIV transmission in South Africa and women’s lower decision making abilities 

place them at increased risk of infection compared to their male partners. 

Economic dependence and financial hardship also continue to increase the likelihood of women 

engaging in unsafe sexual behaviour, such as transactional sex, coerced sex, unprotected sex, 

as well as their tolerance of their men’s multiple concurrent sexual partnerships and intimate 

partner violence – both of which increase their risk of contracting HIV2. Women in South Africa 

have been quoted as saying “poverty makes prostitutes of us”3, in a graphic illustration of the 

impact of economic insecurity on their SRH choices and decision-making abilities.

It has been argued that individuals from resource-poor households are at greater risk of exposure 

to HIV via the economically-driven adoption of risky behaviours. It is believed that poverty and 

food insecurity increase sexual risk-taking, particularly among women and girls, who may engage 

in transactional sex to support themselves and their families. Women’s economic dependence 

on their partners may also make it difficult for them to insist on safer sex  . Such women often 

accept risky behaviour from their partners because of their need for economic security. Studies 

in Brazil, South Africa and Vietnam reveal that where women have independent sources of 

income and employment, they are more able to insist on safer sex practices and to take more 

control in sexual relationships. 

In line with these findings, in the past decade, evidence has been generated supporting 

interventions that aim at ensuring the economic stability and empowerment of women as 

strategic entry points to enhancing access to and safeguarding their sexual and reproductive 

health and rights. 

In South Africa, HIV interventions and economic empowerment issues are of major concern 

to young people. A 2004 Youth Development Network (YDN) study noted that youth are the 

country’s most vulnerable target group with regard to HIV. In a 2000 study5 young people 

identified their primary concerns as unemployment, crime and HIV (in that order), making it clear 

that for South African young people, the issues were “how do I get a job; and how do I survive?” 

. This indicates an ongoing need for Government and development practitioners to focus on 

supporting young people’s economic empowerment, while simultaneously foregrounding the 

importance of integrating HIV prevention and SRH components into employment creation and 

placement programmes. 

Some programmes have done this with a degree of success. In 2006, a report from IPPF, UNFPA 

and Young Positives, interrogated programming for economic empowerment linked with SRH 

for young women. 

2Gillespie and Kadiyala (2005) http://www.whatworksforwomen.org/chapters/21/sections/63
3Susser, I and Stein, Z. (2000). Cultures, sexuality and women’s agency in the prevention of HIV/AIDS in Southern Africa. American Journal of Public Health, 
90 (7): pp.1042-1053. 
4Gillespie, S. 2008. Poverty, Food Insecurity, HIV Vulnerability, and the Impacts of AIDS in Sub-Saharan Africa. 3 July 2008
5Case Study, Youth Development Network 2000 
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The report highlighted how economic empowerment of young women capacitates them not 

only for their practical gender needs (remaining cognizant of the fact that gender dynamics 

are core to SRH and rights), but goes beyond to meet their long-term strategic gender needs. 

The report further highlighted the urgency of addressing HIV prevention for young women 

by developing and implementing diverse and innovative ways of programming – including 

economic empowerment approaches. Following successful implementation, such programmes 

need to be documented and shared, to encourage replication by involving young women in 

similar socio-economic and cultural settings. 

It must be noted that in order to ensure positive SRH and economic empowerment outcomes 

for women and girls through programmes, attention needs to be given to the transformation of 

gender power relations. The success of programmes is dependent on the extent to which they 

are designed to meet the needs and circumstances (socio-economic contexts) of the women 

targeted. 

The empowerment of young women to claim their sexual and reproductive rights and to 

access relevant services is only a part of the process necessary to ensuring women’s sexual 

and reproductive health and rights. As long as their male partners still exercise control over 

economic resources, particularly in the case of married couples, total victory will not be possible. 

During young adulthood, women need effective services, information and economic freedom 

to enable them to lead healthy, productive lives. However, in order to achieve the best and most 

sustainable results, young men too must be reached with information and services that help to 

foster responsible behaviour and equal treatment towards women and girls. This is important 

if we consider that - in the majority of communities in southern Africa - it is men who wield 

decision-making power in sexual relations. The influence of men in deciding whether women 

will use birth control and what type, whether condoms will be used, how many children the 

couple will have - and when - cannot be underestimated. It is only right then that men be 

brought on board as partners in ensuring that relationships are safe for young people, and that 

both partners, and any children they may have are adequately protected. 

There is another, compelling, reason to include men in women’s sexual and reproductive 

health programmes. Researchers note that men have the tendency to see women, but not 

themselves, as procreative and therefore, women are assumed to hold the primary responsibility 

for reproduction and in particular, for pregnancy prevention. This results in men having only 

limited access to health care information and facilities6. Further, the link between family planning 

and sexual reproductive health is also difficult to make when involving men in HIV prevention 

interventions, since family planning is not an area that men have typically been involved in and 

inclusion of these issues may increase men’s reluctance to get involved.

Programmes targeting young women thus need to balance economic empowerment of women 

with empowerment of men on gender and SRH issues, to generate a behavioural shift that 

engenders an attitude of respect, partnership and responsibility, rather than one of dominance 

and control. 

6Barker, G. 2000. Gender Equitable Boys in a Gender Inequitable World: Reflections from Qualitative Research and Program Development with Young 
7Men in Rio de Janeiro, Brazil. Sexual and Relationship Therapy 15 (3).
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1.2 The Fit for Life, Fit for Work Model
Within this context, the Fit for Life, Fit for Work model which is being implemented by four 

organisations in South Africa, stands out as an example of an effective intervention which is 

successfully working to close economic security gaps for young women (and their male peers) 

in communities with high incidences of HIV, gender-based violence and unemployment. 

The strength of the Fit for Life, Fit for Work model is due to a number of factors, not least of which 

is an understanding that women can best be supported to access and enjoy their sexual and 

reproductive health and rights when they are economically empowered. 

The Fit for Life, Fit for Work model integrates life-skills training, sexual and reproductive health 

information, work-readiness and support with placements in employment. The model’s 

innovative approach is proving both popular and very effective among those who have gone 

through the training. Due to the high unemployment rates in young people in South Africa, 

especially for those from poor communities, it is understandable that their immediate need for 

subsistence would take much higher priority for youth than concerns about their sexual and 

reproductive health and rights, and protecting themselves from HIV. Yet the high HIV prevalence, 

particularly among the economically active population (15-49 years) is a major challenge to 

national development which must be addressed. 

The fact that a programme addresses both these issues in a comprehensive package, and 

that it has been successfully replicated in four very different communities, is something other 

organisations can learn from. Thus, the purpose of documenting the Fit for Life, Fit for Work 

model as a success story is to give visibility to this intervention, and to encourage learning and 

replication of the programme by other organisations implementing programmes with young 

men and women in the region. The description of processes, co-ordination and collaboration, 

strategies and counter strategies (to deal with challenges that emerge during the course of 

implementation) found here is intended to guide organisations as they begin to implement 

similar programmes. 
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2. Background: Documenting 
Success Stories in Sexual 
and Reproductive Health 
Responses 
In the southern African region, a significant amount of work is being done by community-

based organisations and their partners to support communities with valuable knowledge and 

skills which allow them to address and reduce SRH vulnerabilities. Many of these interventions 

are changing lives and proving to be successful in improving coping capacities amongst 

beneficiaries and communities; however, much of this work remains poorly documented and 

poorly disseminated. 

Documenting interventions that have been demonstrated to have a positive impact and 

strategically sharing successes and approaches has benefits for programme development and 

implementation. Success stories documented increase the body of available knowledge on 

what works, and how it works and provide a basis on which funding agents and programme 

managers can make meaningful decisions with regard to resource mobilisation and allocation. 

Documenting a success story and sharing it widely also provides inspiration and motivation for 

those involved in making the intervention a success and raises the visibility of the organisation’s 

worthwhile efforts and achievements.  

2.1 Purpose of Documenting Success Stories 
Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS) has been documenting 

the best practices and success stories of effective and innovative programmes and interventions 

for over five years. A success story can be described as: 

“A story illustrating a positive change, by sharing the “who, what, where, why, when 
and how” of an individual, household or community story that represents the case of 
different individuals, households or communities targeted by the programme.” 

Over the years, SAfAIDS has gained expertise in the documentation of interventions addressing 

gender, HIV, culture, sexual and reproductive health and rights and orphans and vulnerable 

children  in a number of countries in southern Africa. The most recent documentations have 

been conducted in Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, 

Zambia and Zimbabwe. 
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SAfAIDS applies a standardised model for the documentation of interventions which utilises:

The interventions and programmes selected for documentation are those which have been 

proven to be effective and valuable, and from which it is hoped other organisations and individuals 

can learn valuable lessons that can be utilised when implementing their own programmes. 

The documentation of success stories such as the Fit for Life, Fit for Work model is important as it:

abandoned in other circumstances 

implementing projects with proven success.  

In southern Africa, there are a number of highly successful programmes and interventions 

whose aim is to ensure that young women and girls know about their sexual and reproductive 

health rights, as well as about the important services that are available in their communities to 

support their enjoyment of those rights. Lack of programme documentation by implementers, 

describing processes, innovations, strategies, counter-strategies, successes and challenges 

encountered during implementation, results in important interventions going unrecognised by 

other organisations and individuals who might benefit from knowing about them. 

Importantly, the documentation of success stories increases the body of available knowledge 

about “what works and how it works”, thus adding to the regional body of knowledge about 

programmes targeted at ensuring that young women are able to protect themselves from early 

and unwanted pregnancies, sexually transmitted infections and HIV as well as programmes 

which aim to encourage and support women to increase their economic freedom. This helps 

to direct funding to programmes with a good success rate such as the Fit For Life, Fit for Work 

model. 

The systematic approach used in documenting the Fit for Life, Fit for Work programme as a 

success story has been drawn from the experiences of SAfAIDS, as well as other organisations 

such as USAID/Africare7  and DfID8. 

2.2 Documentation   Methodology
Over the past five years, SAfAIDS has established standard criteria to facilitate the identification, 

co-ordination, data collection, write-up and dissemination of success stories. These standard 

criteria are adapted to ensure their relevance for the context of the documentation, the 

respondents, and the focus of the programmes or interventions being documented. 

 7 http://www.africare.org/news/tech/documents/AFSRNo4_BrysonEley_SuccessStoryGuide_Final_Jan7_2008_updated_June08.pdf
 8 http://www.idrc.ca/uploads/user-S/11592105581icd-guidelines.pdf
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Data and information in this report was collected between October 2010 and July 2011, when field 

visits were made to each of the four programme sites. During data collection, SAfAIDS applied an 

emerging qualitative research strategy in the design of research questionnaires and in the selection of 

other data collection tools. This strategy was chosen for its flexibility in allowing the documentation 

teams to follow up unanticipated but promising lines of inquiry and other information revealed during 

interviews and focus group discussions. This strategy was also useful in eliciting relevant information, 

anecdotes and data used in this report. 

Following identification of the programme or intervention to be documented, and in preparation for 

fieldwork to collect data around the success story, the following steps were followed.

Step 1: Define the generalised successes and impact 

Focus was on the generalised impact or success, portraying what the successes have been for a 

substantial number of beneficiaries. It is important not to develop a success story out of an experience 

that impacted on only one or two beneficiaries. This involved identifying the ways that beneficiaries are 

successfully responding to, or reducing, their risks and describing the specific programme approaches 

to which these behaviour changes can be attributed.  

In order to elicit this information, the following key groups were interviewed in one-on-one interviews, 

or in focus group discussions, at all programme sites:

other key staff )

Step 2: Describe details of the impact and achievement of results 

This step recorded where the intervention took place, and during what time period; defined what need 

was met by the intervention, and what behaviour change (to reduce a certain vulnerability or risk) was 

intended through the introduction of the intervention. The target audience (intended beneficiaries) 

and stakeholders, including different community groups and bodies involved in the intervention from 

inception onwards, were described, including their respective roles. 

Step 3: Answer eight key impact questions 

The documentation team utilised a variety of data collection methods in order to obtain the most useful 

and comprehensive qualitative and quantitative information on the programme. Methods included 

focus group discussions (FGDs), semi-structured face-to-face individual interviews, observation, 

photographs and review of existing literature on the programme.  

12http://www.eldis.org/index.cfm?objectId=297643AF-B28A-BE46-9071A276CF191369
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The data collected during the fieldwork and the information obtained from document and 

literature review was analysed and written up. Focus was placed on capturing information on 

the socio-economic and cultural contexts in which the intervention was being implemented, 

the timeframe for implementation, information on the needs being addressed and evidence 

of behaviour change as a direct result of the interventions. The target audience (intended 

beneficiaries) and stakeholders (including different community groups and bodies) involved in 

the intervention from inception onwards and their respective roles were described. 

The write-up seeks to answer the following overarching questions:

What did they (stakeholders – for instance, programme designers, implementers, ben-

eficiaries, community at large, others) do? What approaches were used?

How did they do it? Were innovative approaches employed, with the specific target 

audience, to meet the specific need? Was a rights-based approach considered? Was there 

multi-sectoral involvement? Can others easily repeat the action (adapt and replicate)?

How long did it take? Were the processes laboriou, or effective within relatively short 

periods? Could the intervention be easily scaled-up?

What were the opportunities identified during programme roll-out and how were 

they directly or indirectly related to the positive impact? 

What did it cost? Were cost-effective strategies employed and how?

What were the results? Were the objectives of the programme met (even beyond 

expectations)? What were the main positive changes that can be attributed to the pro-

gramme (strategies and approaches)?

Are the results long-lasting? Was the approach sustainable, or are there plans to en-

sure sustained results for the beneficiaries? 

What challenges were faced, how were these overcome, and how did they positively 

affect impact?

Step 4: Collect quotations and photos to illustrate the success story 

Photographs which were already available were collected so as to illustrate the success story as 

it evolved. These complemented those taken by the data collection team during the field work. 

Formal consent to take and use photos (taking into account ethical considerations) was sought 

and obtained. 

Anecdotal information from quotations collected during data collection has been used 

throughout the report to illustrate the lived realities of the young people who have benefitted 

from the programme and the impact it has had on their relationships with their parents, 

guardians, instructors and peers. 
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Step 5: Use of the completed success story

The following are some suggested uses of this document:

- A tool to encourage and support learning, adaptation and replication by others, as it sys-

tematically portrays the ‘how and what’ of programme implementation  

- Provides an evidence-based tool for informing funding decisions, and to influence re-

source allocation by donor communities, since evidence of success is demonstrated

- A tool to inform advocacy for interventions, policies and programmes which support the 

HIV prevention, SRH and livelihoods needs of young people in similar contexts 

- To raise the visibility of the good work being done by the four organisations profiled in this 

report, and to provide inspiration and motivation for those involved in the success story.

2.3 Review of Documented Story 
The success story draft was shared with the relevant staff at the four programme sites for review 

and approval before final production and dissemination for scale-up in the country and the 

region.

2.4 Sharing and Scale-Up Mapping 
The success story will be shared via online platforms (websites, blogs); hard copies will be 

distributed to targeted recipients; it will be published in newsletters and similar periodicals; and 

shared orally at meetings, conferences and relevant events. A mapping meeting to strategise 

scale-up, advocacy and fund-raising related to the success story has also been arranged.
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3. Context - Overview of 
South Africa 
The Fit for Life, Fit for Work programme is being implemented in South Africa, a developed country 

in southern Africa. South Africa is a medium-sized country, with a total land area of 1,219,090 square 

kilometres. The country, which lies at the southern-most tip of Africa, is ranked as an upper-middle 

income economy by the World Bank. 

South Africa has nine provinces which vary considerably in size. The smallest province, Gauteng 

(made up of the cities of Pretoria and Johannesburg), is a highly urbanised region which has the 

largest share of the South African population. Approximately 11.19 million people live in Gauteng. 

The country has a relatively young population - about 39% of South Africa’s 49.9 million people are 

aged between 14 and 35 years 9.  

Advanced development in the country is significantly localised around four areas: Cape Town, Port 

Elizabeth, Durban, and Pretoria/Johannesburg. Beyond these four economic centres, development 

is marginal, with the consequence that the vast majority of South Africans are poor, a state of 

affairs that is closely tied to uneven development and unemployment. Absolute poverty levels 

are high, with about 5% of the population living on less that US $110a day . In addition to poverty, 

major challenges for South Africa are high HIV prevalence, crime and inequality, all of which persist, 

despite Government efforts. Below is a table outlining South Africa’s unemployment rates by 

province for 2010.   

Table 1: South Africa’s Unemployment Rates by Province, 2010

The country’s official employment rate was estimated at 25% at the beginning of 201111 , meaning 

that a quarter of economically active citizens were unemployed. Unofficial figures, however, place 

the unemployment rate at 40%. What is standard nonetheless, is that by far the most affected 

populations in terms of unemployment are those seeking entry-level positions.                                                    

  9South Africa National Youth Policy
 10South Africa Human Development Report 2010 http://www.undp.org.za/millennium-development-goals/mdgs-in-south-africa  Accessed      

   18 May 2011 
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In the first quarter of 2011, among those who were unemployed (official rates), approximately 

1.9 million were new entrants into the labour market, which make up 43.4% of the unemployed. 

Table 2: Characteristics of the Unemployed 

Unemployed Jan-Mar 2010 Oct-Dec 2010 Jan-Mar 2011

Total 4,395,000 4,137,000 4,364,000

Job losers 1,432,000 1,292,000 1,325,000

Job leavers 289,000 253,000 270,000

New entrants into the 

labour market

1,815,000 1,782,000 1,896,000

Re-entrants 214,000 171,000 189,000

Other 646,000 639,000 684,000

Source: Statistics South Africa, 201112

The issue of unemployment among young people is not a problem unique to South Africa - 

it is a global problem. Indications are that globally, youth aged between 15-24 years are three 

times more likely to be unemployed than adults13. There are a number of explanations as to why 

generally, youth have higher unemployment rates. According to Mlatsheni (2007) the reasons 

include:

needs to lay off staff, youth will be the first to go,

most relevant for young people coming from well-resourced families,

jobs may not be readily available.

Although both young people and adults struggle with unemployment the world over, particularly 

where there are dependents, there is a compelling rationale behind the focus on enhancing youth 

employment. It has been argued that in the context of very high unemployment, it is better to 

focus on ‘youth’, as the most effective strategy to contain the creation of a new generation of 

long-term unemployed people. Generally, the longer one is unemployed or underemployed, the 

harder it is to reverse the negative effects on self-esteem etc14. 

South Africa also has to deal with the HIV epidemic; the country is home to the world’s largest 

number of people living with HIV. An estimated 5.24 million South Africans were living with HIV in 

2010 , an estimated 20% of whom were South African women in their reproductive ages (15 to 49 

11Kwabena et al, 2011. Determinants of Unemployment in Limpopo Province in South Africa: Exploratory Studies. Thohoyandou: University of Venda. http:// 

   jetems.scholarlinkresearch.org/articles/Determinants%20of%20Unemployment%20in%20Limpopo%20Province%20in%20South%20Africa.pdf 
 12Quarterly Labour Forc Survey, Quarter 1, 2011 http://www.statssa.gov.za/publications/P0211/P02111stQuarter2011.pdf 

   7. Gillespie, S. 2008. Poverty, Food Insecurity, HIV Vulnerability, and the Impacts of AIDS in Sub-Saharan Africa. 3 July 2008 
  13International Labour Organisation, 2006
  14Altman, 2007
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years)16.  The total number of people living with HIV increased from an estimated 4.10 million 

in 2001, to 5.24 million by 2010, indicating the need for greater efforts to combat the virus and 

reduce new infections.

Table 3: Figure: South Africa Population Figures (2001-2010) Indicating Total Number of 

People Living With HIV 

 Year Population 15–49 years Percentage of
the total
population

Total number of
people living 
with HIV
(in millions)

Percentage of
women

Percentage of
the 
population

2001 18,7 15,4 9,4 4,10

2002 19,2 15,8 9,6 4,38

2003 19,4 16,1 9,8 4,53

2004 19,6 16,3 9,9 4,64

2005 19,7 16,5 10,0 4,74

2006 19,7 16,6 10,1 4,85

2007 19,7 16,7 10,2 4,93

2008 19,7 16,9 10,3 5,02

2009 19,6 17,0 10,3 5,11

2010 19,7 17,3 10,5 5,24

Source: Statistics South Africa, 2011

Throughout this decade, the prevailing narrative on the links between socio-economic status 

and HIV portrays poor individuals and households as being more vulnerable to HIV infection17 

Poorer families and individuals are also least able to cope with the ensuing impacts of AIDS-

related disease and death. 

15South Africa mid-year population estimates 2010 http://www.statssa.gov.za/publications/P0302/P03022010.pdf Accessed 20 April 2011 
16South Africa mid-year population estimates 2010  ttp://www.statssa.gov.za/publications/P0302/P03022010.pdf
 17Gillespie, 2008
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4. Fit for Life, Fit for Work 
Model – Integrated Economic 
Empowerment and SRH 
Response for South Africa’s 
Young People 
4.1 Programme Start-Up 
The Fit for Life, Fit for Work programme was launched in South Africa in 2007, as a replication of a 

similar programme which had been implemented in a community in India. The programme in India 

had been initiated about 20 years previously as a direct response to the high unemployment rates in 

Chennai (formerly known as Madras). The design and implementation of the programme in India was 

underpinned by the results of a situational analysis undertaken in Chennai. The aim of the study had 

been to uncover ways of reducing the high unemployment among young men and women in this 

community and encouraging employers to hire local youth. 

The study sought to understand why employers were reluctant to hire local youth, and to ascertain 

their needs so that  the programme could be tailored to respond to them. The study found that 

employers were not particularly interested in highly educated or trained employees; rather, they 

were more concerned about hiring young people with a good work ethic and good attitudes; further 

training could be provided on the job. Employers indicated the qualities they were interested in were 

absent in the young people in the community and that this was the main reason they did not employ 

unprepared local youth. 

During the programme development, programme implementers thus focused on providing work-

readiness training for young people and on assisting them to find employment and lift themselves out 

of the poverty that characterised many of their lives and the lives of their families. Based on information 

obtained during the situational analysis, a training manual focusing on work-preparedness training 

was developed, and local youth were recruited into the programme. 

The India programme was documented and certain aspects were adopted and adapted for the 

implementation of a similar, expanded programme called the Fit for Life, Fit for Work programme, in 

the South African context. 

  26A World of Difference: Sexual and Reproductive Health and Risks (Population Action International, 2001)  (http://www.populationaction.org/  

    Publications/Reports/A_World_of_Difference/ICPD_Definitions_and_Goals.shtml
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Tackling Social Ills Through Implementation of the Fit for Life, Fit for Work Model 

The Fit for Life, Fit for Work model can be likened to the ‘Onion Theory’ of tackling social 

ills by ‘peeling’ away the surface causal/influencing factors, in this case, the achievement 

and attainment of sexual and reproductive health by young people to ensure that they are 

healthy enough for work, is the core of the onion. 

The layers are the causal and contributory factors of poor sexual and reproductive health. 

The Fit for Life, Fit for Work model clearly addresses these ‘layers’ by supporting economic 

empowerment via different approaches. One of these is through building self-esteem and 

the inner strength necessary for decision-making. A major aim of the Fit for Life, Fit for Work 

programme is being as responsive as possible to the needs of young people, while taking 

into consideration the key social challenges which affect them in the communities in which 

they live. These include:

school drop outs. 

4.2 Learning, Replication and Adaptation of the Model to Include Sexual and 

Reproductive Health  
The Fit for Life, Fit for Work programme in South Africa, was piloted by the Etafeni Trust, a 

Cape Town-based organisation which will be described in more detail later in this book. 

During the process of starting up the programme in 2007, Etafeni Trust staff who would be 

directly involved in implementation, travelled to India for a learning visit and site inspection. 

This assisted programme implementers to visualise and strategise on how to adapt the 

programme for implementation in a different, African, context. After demonstrating success 

at Etafeni, the programme was replicated in three other communities; Nwa’mitwa, Tzaneen 

(launched August 2009), Vrygrond, Cape Town (launched September 2009) and Hillbrow, 

Johannesburg (launched April 2010). 
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4.2.1 Integrating Life Skills and SRH Information into a Work Preparedness and 

Readiness Programme 
The Fit for Life, Fit for Work Programme implemented in South Africa is centred around life 

skills, work preparedness training and sexual and reproductive health and rights (SRHR) 

awareness raising, for young men and women between the ages of 18 and 30 years. The 

main objectives of the programme are: 

and women for employment and supporting them to find jobs, start their own small 

businesses or secure places in, and bursaries or scholarships to attend, institutions of 

higher learning; and 

and understanding about their sexual and reproductive health and rights - so as to 

achieve safer relationships, characterised by mutual respect and open communication 

among young men and women in the community. 

Figure 1: Map of South Africa showing the four Fit for Life, Fit for Work Programme Sites
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“This dependency, financial, on a 
man makes it hard to talk about 
these things. I don’t trust him 
completely, but what can I do, I 
don’t have a job yet? 
       33 Year Old Woman, Etafeni 
       Fit For Life, Graduate 

“We can only give them so much. 
Without information on health, 
the young girls may be tempted 
to supplement the little that we 
are able to give them by finding a 
boyfriend who will demand sex, and 
worse still unprotected sex and a 
baby in return.” 
       Parent of WRHI Fit for 

       Life Graduate

The decision to target young people between the ages of 18 and 30 years was taken in 

response to the realisation that this group experienced the highest HIV prevalence in South 

Africa. Young people, as people living with HIV, as heads of homes and care givers of people 

living with HIV in their communities, are 

under immense pressure, which is increased 

when they are not able to meet their families’ 

material needs due to unemployment. 

Furthermore, poverty, the high unemployment 

rate and lack of opportunities mean that many 

young people in marginalised communities 

have a negative outlook on their lives and their 

futures. Many turn to crime; join gangs and use 

drugs and alcohol in order to occupy their time. 

Often, young women enter into transactional 

sex or engage in intergenerational sex, as a 

means of supporting themselves and their 

families. These are some of the issues that the Fit 

for Life programme tries to address, by keeping 

young people busy with planning, and through 

fostering a sense of direction and a positive 

outlook for their futures. 

4.2.2 Focus on Young Women’s SRH and 

Economic Empowerment Needs
In each group of trainees in each programme, at least 60% of trainees are female, in recognition 

of the importance of capacitating young women, in particular, with life management skills. 

There is also a recognised need to build the confidence of young women and enhance their 

ability to negotiate with their partners around sexual issues. This enables women to better 

protect themselves from contracting STIs or HIV and unwanted pregnancies, that would 

disrupt their plans to study further or find employment and thus improve their own, and 

their families’ lives. 

4.2.3 The Curriculum 
The integration of SRH information and education and work-readiness training and support 

with placements is an innovative approach that is proving to very effective and popular 

among those who have gone through the training. The standard curriculum focuses on 

capacitating trainees in:

access is also provided  

applications 

and others 
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screening and treatment for STIs, including HIV 

Entry Requirements: There are some requirements for entrance into the Fit for Life, Fit 

for Work programme. Standardised entry requirements are applied to all potential trainees 

across all programme sites. However, the application of these criteria is not hard and fast, 

with standards being relaxed in line with environmental, and context specificities. Basic 

requirements are that applicants must be between the ages of 18 and 30 years old and have 

passed their Matric. Applicants should ideally have passable written and spoken English 

language communication skills which can be improved on. To participate in the programme, 

applicants must have a clean credit rating (if above 21 years) and no criminal record. It is 

preferred that female learners are not pregnant at the time of starting the course; this is a 

‘nice to have’, so that female learners are committed to the programme and can be readily 

placed afterwards. It is not a hard and fast requirement, however. The strictness with which 

selection criteria are employed is dependent on context. 

Recruitment and Selection Process: Recruitment of potential trainees is done through 

low-cost strategies, with the aim of attracting applicants who are based in the location 

where the implementing organisation is based. Strategies include word-of-mouth referrals 

by graduates of the programme and current trainees; verbal announcements made at 

youth clubs and religious organisations, as well as through brochures and community radio 

programmes. Applicants submit a written application letter and curriculum vitae and if 

selected for an interview, selection is guided by the results of a standardised questionnaire. 

Successful recruits sign a contract, committing to taking part in, and completing the six-week 

programme, not to smoke or use profane language while on the organisation’s premises, 

and generally to begin conducting themselves as 

they would in a work environment. 

Rate of Recruitment and Placement Across 

Programme Sites: Encouragingly, each 

organisation trains between 240 and 480 young 

people a year; the numbers trained vary by 

organisation, and are mainly determined by the 

size of training facilities; some facilities only allow 

for the training of limited numbers of recruits. 

Between 60 to 80% of learners are successfully 

placed in employment, although the target is to 

achieve 80% placement. 

““The assessment in our [Vrygrond 
Community Centre] is quite advanced; 
selection is based on communication 
skills and willingness to succeed. This 
is done because we have noted a 
challenge in having trainees with different 
communication levels and intellect in the 
same group as this holds others back.  
Furthermore, guidance, counselling and 
extensive feedback is given to those who 
do not make it into the group.”
      Cheryl Gabriel, Vrygrond 

      Community Centre Manager 
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The Etafeni Trust and Vrygrond Community Centre have achieved 80% (and at times 100%) 

placement of graduates, as they continue to build relationships with employers and improve 

on the quality of the training offered. There are some challenges in meeting the 80% placement 

targets in some organisations. For instance, the Valoyi Traditional Authority’s challenge in 

achieving successful placements is mainly due to the external environment. The perennial 

scarcity of jobs in the province means that there are fewer employers hiring. Graduates are kept 

busy, however, as the Trust tries to absorb them by creating income generating opportunities 

within the communities, and encouraging graduates to start up and sustain entrepreneurial 

activities.   
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Evidence that the Model 
Works - Case Studies of 
Implementing Organisations
5. Etafeni Fit for Life 
Programme
Etafeni staff made one major change to the programme 

as implemented in India; they integrated sexual and 

reproductive health and rights information as a core 

component of the curriculum. This was influenced by 

the fact that South Africa’s huge HIV epidemic mostly 

affects young people, and young women, in particular. 

Once infected with HIV, the health status of young 

people becomes precarious, further impacting on 

young women’s ability to enter into, and participate in, 

the labour market. The inclusion of the SRH component 

was encouraged by the understanding that when young people are equipped to understand 

and address their sexual and reproductive health and rights, they take better charge of their lives 

and can take steps to protect themselves from contracting HIV (Nyanga, the township serviced 

by the Etafeni Trust, has an HIV prevalence of over 50% in the 18-30 age group, the ages targeted 

by the programme). 

5.1 The Location - Nyanga, Cape Town, Western Cape Province 
Nyanga Township, located in South Africa’s Western Cape Province, is one of the oldest black 

townships in Cape Town. The word Nyanga in Xhosa, means ‘moon’. The township was established 

as a result of the migrant labour system.  In the early 1950s, black migrants were forced to settle 

in Nyanga, as Langa - another township for black migrants - became too small. Nyanga is one of 

the poorest and most dangerous parts of Cape Town. The area is characterised by low-income 

housing, as well as informal housing made out of zinc, cardboard and wood; this is despite 

recent government development initiatives to provide more brick houses. 

The majority of families in Nyanga live below the breadline and community members cite 

crime, gangs, drugs, alcohol abuse, gender-based violence, sexual violence against women and 

children, unemployment and HIV, as being major problems in the community. Recent statistics 

estimate unemployment to be at around 70% 18.

181   City of Cape Town, 2010

“The programme has helped me to 
know about the practical problems 
in our community. I have knowledge 
about the influencing factor of alcohol 
in unplanned pregnancy and HIV.” 
    28 Year Old Female Focus   

    Group Discussant
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5.2 The Etafeni Trust,
The Etafeni Trust is a multi-purpose centre based in Nyanga Township. The name ‘Etafeni’ literally 

means ‘Open Space’ and the centre serves as the main resource around day-care for orphans and 

vulnerable children (OVC), job preparedness training, SRH information, support groups for PLHIV, 

HIV counselling and more, in this community.  

Etafeni was established in response to the needs of the community, initially to provide a safe 

space, in the form of a day-care centre and aftercare facility, for children affected by and made 

vulnerable to HIV, due to the illness or death of their parents and guardians. Children making use 

of the facility were also assured of a hot meal as well as a safe space where they could be cared 

for during the day. 

Over the years, the community centre’s service expanded to meet the needs of the community 

in an integrated and holistic manner. This was due to the recognition of the critical need 

for services that included direct HIV prevention interventions, in order to lower the rapidly 

increasing HIV incidence rate in the community. The Trust’s 2010-2011 Strategic Plan outlines 10 

key programme service areas which are offered to the Nyanga community. These include:

a. A crèche and pre-school for children aged six months to six years, who are affected by 

HIV, or whose parents are working and cannot otherwise afford to pay for their care. 

b. An after-school care programme for children in Grades 1 to 12, to provide them with a 

place to go between the time they leave school and when their (working) parents return 

home. 

c. Foster parent training programme which is implemented in partnership with the 

Department of Social Development and aims at screening and training potential foster 

parents of the large number of orphaned and vulnerable children in the community. 

d. Home-based care (HBC) Programme through which the Trust provides care and 

support for orphaned and vulnerable children and adult clients who are living with HIV. 

e. HIV counselling programme implemented 

in partnership with the provincial 

department of health, to provide counselling 

services in health facilities. 

f. Income generating programme which 

primarily serves the income-generating needs 

of HIV positive women. 

5.3 The Etafeni Fit for Life, Fit for Work 

Programme - Start-Up 

The Etafeni-run programme is the ‘original’ Fit for Life, Fit for Work programme launched in 

2007, as a replication of a similar programme implemented in India. The decision to pilot the 

programme in Nyanga was due to the fact that, here too, unemployment levels of young people 

Etafeni Fit for Life Programme 

Implementing Team Members  

1. Coordinator/Fund-Raiser (part time)
2. M&E Systems Specialist (part time) 
3. Training Manager 
4. Placements Manager 
5. Business Development Manager 
(part time)
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were very high, with harsh negative impacts on self-esteem, self-confidence and sexual 

health outcomes.  

Between October and November 2009, as a way of strengthening the programme, Etafeni 

conducted a survey among a number of employers in Cape Town, to find out if they would 

be willing to employ qualified residents of Nyanga. 

Among the major findings was the fact that employers in Cape Town did not have a quantity/

supply problem - there was no shortage of skilled potential employees. The problem 

indicated by employers was with the poor quality and low professionalism of potential 

employees entering into the workforce. These findings supported and validated the 

relevance of implementing a work readiness and life-skills programme in this community. 

The focus on life-skills training (incorporating a focus on reproductive health needs and 

HIV prevention and mitigation) was crucial to support these potential employees to stay 

healthy so as to be able to improve their lives. Although interest in participating in the 

programme was initially low, after the inaugural group of 15 trainees graduated in 2007, and 

were successfully placed in employment or tertiary institutions, the organisation suddenly 

found itself with a long waiting list of people wanting to participate. At the time, the main 

The Training Facility at the Etafeni 
Trust can accommodate up to 15 
learners per cycle.
 

Although effective in getting information about the programme out to young people, 

the challenge Etafeni Trust faced with word of mouth advertising was the accuracy of the 

information reaching potential applicants. In July 2010, after realising that the quality of 

potential trainees was poor and that there was some confusion about the purpose of the 

programme, staff took steps to address this. This was done by advertising the programme 

in the community newspaper. A brochure was also developed and circulated in the 

community, detailing what the programme focused on and who should apply. The team 

found that the quality of applicants became higher, once the criteria were explained to 

potential applicants. Applicants were also much more prepared for the process and there 

was better preparation of relevant documents (certified copies of certificates and CVs) once 

they had read the advert or brochure. 
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5.3.1 Evidence of Success 
Behaviour change and support for young people to access opportunities and to 

protect their health 

The programme has registered successes in achieving behaviour change, change that has a 

direct impact on the health and well-being of participants. A compelling testimony of behaviour 

change was given by a 27 year old male who was one of the earliest recruits. His story of change, 

illustrating the impact of the programme is presented below. 

“I was exposed to a bad lifestyle from very young. Before entering this programme I had 
been in trouble with the police. I was stealing and taking drugs, I then could not take care of 
my child, and my mother was always crying and sad because I wanted money for drugs and 
smoking all the time. She was always sad. I even used to have unsafe sex as young as when I 
was 12 years old and many of my friends were also at risk like me. 

Now I am lucky, I can work, I do not drink anymore and I take care of my family. I have had 
to choose new friends and sometimes I try to speak to those old friends to come and join the 
programme, so they have a better life. Some it will take time for them to change – but soon 
they will know that this programme gives hope. We young people in Nyanga, we now have 
hope for a good life and to stay healthy!”

Now I am also registered with the University of Western Cape to study Social Work. I could 
not dream this when I was on the streets before I joined the Etafeni programme. I have so 
much hope now for the future and now I am always thinking positive things for my life.” 

      27 Year Old Male Graduate, Facilitator and Community Care Worker

The Fit for Life, Fit for Work programme is thoroughly integrated into the work and vision 

of the entire Etafeni Trust, with cross-support between the programmes. An example of 

this is that some recruits to the programme were identified while participating in other 

Etafeni programmes, for instance in the income-generating programme for HIV positive 

women. Since its inception, the programme has sought to regularly identify additional 

factors that influence sexual and reproductive health and the economic status outcomes of 

beneficiaries, and explore the integration of responses to ensure holistic impact. 

One of the first activities by programme staff on launching the programme, was the revision 

of the training manual received from the India programme. This was necessary to ensure 

that the content was relevant to the local context, as well as culturally sensitive and was 

also informed by discussions and questions raised by the young people during training. 

For instance, programme implementers mentioned that, during a training session, 70% 

of young people understood that it is a myth that if a person living with HIV has sexual 
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intercourse with a virgin they will be cured; the fact that 30% of respondents believed the 

myth was taken very seriously and this, as well as other relevant issues are addressed in 

more detail in the new training manual in order to meet the information needs of young 

people in this particular community.  

The Etafeni programme has achieved an 80% success rate (its target) in placing its graduates 

into vocational training colleges, universities, other tertiary institutions and workplaces. Some 

graduates have been supported to become employers themselves, as they exercise their 

entrepreneurial skills and have started up small businesses in catering, motor mechanics 

and shoe-making. Between 2007 and 2010, 120 graduates passed through the programme 

each year. A total of 480 learners had been trained by the end of 2010; 60% of all learners 

were female. 

Besides placing graduates in other organisations, Etafeni Trust also employs graduates of 

the programme. For instance, a graduate from the first group to take part in the Fit for Life, 

Fit for Work programme in 2007, Vuyo Somi is now a statistician with Etafeni and successfully 

runs the aftercare programme. Another graduate, Theresa Dangazale was supported by the 

Trust to start her own catering company; she now provides catering services for Etafeni’s 

programmes. 

The Etafeni Trust, and by extension, the Fit for Life programme, has been an invaluable 

source of employment for locals. Besides supporting young people with identification 

of employment opportunities and placements, about 95% of Etafeni staff are resident 

in Nyanga. The staff complement has had a positive impact on the acceptability of the 

organisation and its programmes in the community – as a consequence, vandalism is low 

to non-existent, because the employees and project beneficiaries are from the community. 

In efforts to raise funds to scale-up the programme, Etafeni has focused on building long-

term relationships with employers and co-operating partners that will employ Fit for Life 

trained and screened graduates. The organisation uses the services of a team member 

(who works part time) who is dedicated to relationship building with employers and to 

periodically tracking employment trends and employer needs. In the Trust’s long-term 

strategy, it is anticipated that once the good reputation of the programme is established, it 

may be possible to persuade employers to pay a fee or contribute a portion of the cost of 

training a recruit, once they have employed them. This fund raising strategy would ensure 

sustainability and allow the organisation to train more young people. This fee is refundable 

to the employer by Government, once Etafeni is accredited through the Sector Education 

and Training Authority (SETA)19, something the organisation was in the process of doing at 

the time of documentation.  
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Etafeni Trust staff sought, and awaited endorsement of the Fit for Life, Fit for Work training 

curriculum from the Department of Labour. This would assist the Trust in programme 

implementation, because the Department is mandated to carry out work placements. 

Thus, the Department could include Etafeni graduates in its database of potential recruits, 

increasing their chances of being placed. Endorsement would also give both the training 

and the project more recognition nationally, which would also attract more funding. 

Beyond the actual effectiveness of the programme in engaging a pool of young people who 

then return to the community as productive members, it has also become evident through 

word-of-mouth references from graduates and their satisfied parents/guardians, that the 

programme has many positive benefits for the community. This evidence manifests in the 

massive demand by young people wanting to join the Fit for Life programme, attesting to 

the programme’s benefits. 

19 SETA is responsible for disbursement of training levies payable by all employers.
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6. Vrygrond  Community Centre
6.1   The Location – Vrygrond, Cape Town, Western Cape Province 

Vrygrond is reputedly the oldest informal settlements in the Western Cape, with a population of 

10,000 men, women and children. It is located on the False Bay coast, about 20 kilometres from 

central Cape Town. The area was originally settled by Trek fishermen who gleaned a living from 

the sea and erected informal houses to live near the beach. The name Vrygrond means “Free 

Ground” and comes from the legend that the land was given free to the community by an Italian 

aristocrat and diplomat who owned land in the area. Title deeds have always shown that the 

area is public land owned by the local authority20.  

Vrygrond, Cape Town21   

20On to One Children’s Fund. Vrygrond Community Centre http://www.onetoonechildrensfund.org/resources/Background%20on%20Vrygrond%20    

  Community%20Project.pdf

 21Pictures 2 and 3 provided by the Vrygrond Community Trust. 
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Vrygrond is a socially and economically deprived multi-racial community with a population 

which is equally divided between Afrikaans and English speaking Coloureds and Xhosa 

speaking Blacks. 

6.2 Vrygrond Community Trust 
In January 1996, the people of Vrygrond formed a Community Trust to advocate for a better 

quality of life for residents. The Trust is controlled by local community leaders who serve as 

Trustees. The majority of Trustees are residents of Vrygrond, ensuring that they represent the 

main interest groups in the community. The chief 

aim of the Trust was to build a new Vrygrond, the 

vision being that each person would own his or 

her own piece of land and live in a brick house 

with running water, electricity and flush toilets.

The Trust’s first achievement was to convince 

the Cape Town City Council to officially transfer 

ownership of the 52 hectares of land on which 

Vrygrond was situated to the squatters. Whilst 

this may have provided security of tenure, it 

failed to address the high levels of poverty, and 

unemployment continued to be high22. 

Vrygrond, like many other poor areas on the Cape Flats, is rife with alcohol and drug abuse. 

Absent fathers mean that many families are headed by women, who have the daunting task of 

raising children with little in the way of support. Where there is a man at home, alcohol abuse 

and domestic violence characterise many families, and where there isn’t active abuse, there 

is often just neglect. Many children in Vrygrond grow up in homes where communication 

between couples and within families is poor, there is little intellectual stimulation, and virtually 

no reading23.

Educationalists have established that the effect of the economic and social deprivation in 

places like Vrygrond is that academically, the children are between two and three years behind 

their appropriate age levels . This evidence is what prompted the Vrygrond Community Centre 

to focus on providing facilities and services through which children and young people could 

be supported and encouraged to attain an education that would allow them to lift themselves 

out of economic deprivation, to better their own lives, and the lives of their families and 

community. Thus the Fit for Life, Fit for Work programme was adopted.  

Following the building of housing in Vrygrond, which took about four years to complete, the 

Vrygrond Community Trust focused on raising funds to build other facilities, including a crèche 

and a library. The Trust runs a multi-purpose community centre which, besides housing the Fit 

for Life, Fit for Work programme, also houses a number of services for community members 

including: 

 

a. A community library where reading classes are offered to young children by staff and 

older children and teenagers. 

“In a community like this you need 

to have a lot of direction and self-will 

to achieve. The pressure is immense. 

There are people in this community 

who are involved with drugs and other 

issues who would want to change their 

lives but the resources aren’t there.” 

22 Year Old Male, Vrygrond Community 

Centre Fit for Life Programme Graduate 

  23 http://www.vrygrond.co.za/education.htm 
  24 http://www.vrygrond.co.za/education.htm 



                    The Fit  for  Life, Fit  for  Work Model  33.                 The Fit  for  Life, Fit  for  Work Model 33. Fit  for  L

b. A crèche and pre-school which has an enrolment of 180 children who are provided 

with food and a pre-school education. 

c. Foundation phase primary school which caters for approximately 400 children 

from  Grade R through to Grade Three. The school was designed in such a way that 

it can be extended by building on another 12 classrooms for the other four grades of 

primary school. 

d. A dedicated Social Worker who addresses signs of distress in children experiencing 

difficulties at home or in the community.

6.3 The Vrygrond Community Centre Fit for Life Programme 

The Fit for Life programme which is implemented by the Vrygrond Community Trust was 

the second programme to be implemented in the Western Cape and in South Africa. This 

programme has the benefit of receiving hands-

on support, including technical support, from 

Etafeni Trust staff, in the same way that the 

Etafeni Trust received start-up support from 

the India programme. Etafeni had two years 

(2009-2011) to get the programme up and 

running and get things in place before handing 

management of the programme over to 

Vrygrond. Etafeni Trust undertakes the financial 

management and donor reporting on behalf 

of the Vrygrond Community Trust, with the 

support of the Centre’s staff. 

Vrygrond Community Centre Fit 

for Life Programme Implementing 

Team Members  

1. Programme Manager 

2. Training Manager 

*With technical support in M&E and 
Financial Management from the Etafen 
Trust

“This is a model that shouldn’t only be given 
to youth in disadvantaged communities like 
ours. It is about life skills. You should hear the 
feedback from employers about the quality 
of our graduates. Our graduates have a 
great work ethic and understand that a job 
as a cleaner is a stepping stone to a better 
job; that a job can provide them with a 
reference which they won’t get sitting at 
home. This programme has something for 
every community; because you can make 
a change not only to one person’s life, but in 
the lives of their families and communities.”
Cheryl Gabriel, Vrygrond Community 

Centre Fit for Life, Programme Manager 

Programme Manager, Cheryl Gabriel (top), 
and Training Manager Brenda Nkondlwana
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In addition to supporting the monitoring and evaluation, financial management and 

donor reporting aspects of the Vrygrond programme, Etafeni also provided support 

in programme implementation during programme start-up.  Prior to launching the 

programme in September 2009, the Vrygrond Programme Manager, Cheryl Gabriel, 

worked at the Etafeni Trust in the Fit for Life, Fit for Work  programme there for a 

month. This hands-on experience helped with programme replication, as well as in the 

identification of improvements that could be made to the Vrygrond programme. Further, 

the Placements Manager at Etafeni also went to Vrygrond to support the inaugural six-

week course, as well as to support the Trust in making its first placements.

The first group trained in 2010, comprised 12 learners and the programme achieved a 100% 

placement rate. Thereafter, 15-20 participants were trained per group, and here too the 

placement rate was high, at about 80%. The higher number of trainees recruited is intended 

to cater for drop-outs, however, these were reported to be low, and the few that occurred 

were attributed to the trainees finding better opportunities during the course. Programme 

staff explained that having the learners sign a contract to complete the programme prior to 

starting is a good way to discourage drop-outs. 

6.3.1 Evidence of Success 

Many of the learners participating in the Fit for Life, Fit for Work programme explained that 

they had been employed in the past, but had, for various reasons left their jobs or been 

dismissed. A number of respondents spoke about incidents of violence in the workplace, in 

which they were perpetrators and having quit over what, in hindsight, they considered ‘small’ 

issues. 

In response to this phenomenon, the standard criteria was adapted and expanded by the 

Vrygrond Community Centre programme to include more emphasis on building a strong 

work ethic among graduates, teaching conflict resolution skills and anger management, as 

well as focusing on general confidence building so that graduates would stay employed 

longer, and build careers. 

The Centre successfully utilises role play as an important method of training to equip learners 

with practical coping skills in different scenarios. The participatory nature of the training has 

been shown to have benefits in boosting trainees’ confidence and enhancing their sense of 

growth in the programme. It also enhances cross-cultural exchange and mixing between the 

races (black and coloured people outside of the centre do not really mix, even though they 

live side by side). The training is often the first opportunity for mixing along racial lines and 

thus helps to build tolerance of cultural differences in Vrygrond.  

The programme’s focus on anger management also has a trickle-down effect into the personal 

lives of the young women and men. Female participants reported tolerating intimate partner 

violence less,
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indicating that they were more empowered to walk away from abusive relationships. 

Male respondents in turn indicated that they felt that the improved communication and 

negotiation skills they had gained helped them in their relationships. They reported less 

anger, and a reduction in their perpetration of physical violence in domestic settings.  

In efforts to ensure sustainability of the programme, Vrygrond Community Centre has 

developed a strategy that includes several income-generating activities to avoid over-

reliance on donor funds. The Centre plans to expand the functions of the programme 

beyond just placements, to having the same functions as a recruitment agency, which will 

generate income through charging employers who use the Centre for job placements. 

In this way, placements would be made using a two-pronged approach, where other 

employers could approach the Centre for candidates, while Centre staff still maintain 

engagement with and development of partnerships with their long-term employers. 

A success story of the Vrygrond Community Centre Fit for Life programme that stands 

out is that of four young people - three women and a man -,who have gone through 

the training and been supported by the Fit for Life, Fit for Work programme to start up 

their own catering company, which is now registered and has its own bank account. The 

team has been catering for the Community Centre, and is doing so well, that part of the 

management’s business development planning is focused around this new company. 

Also, at the time of documentation, Centre management were looking at the feasibility 

of starting a restaurant where catering would be provided by Fit for Life graduates. If 

successful, this would present an entry-point for the Centre to introduce cooking classes, 

for which a standardised curriculum would be developed and a fee charged.  

The Catering Team - graduates of the Vrygrond Community Centre’s Fit for Life Programme - at work 
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7. Nwa’mitwa Trust, 
Tzaneen, Limpopo Province
7.1 The Location – Nwa’mitwa, near Tzaneen, Limpopo Province
Nwa’mitwa is a small rural community of about 70,000 people located in South Africa’s 

Limpopo Province: considered one of the most impoverished provinces in South Africa. 

The nearest town, Tzaneen, is about 30 kilometres from Nwa’mitwa. It is estimated that 70% 

of residents in Nwa’mitwa live below the poverty line. Furthermore, 22% of its inhabitants 

have no formal education, and HIV rates are estimated at 20.7% - much higher than the 

national prevalence which is estimated at 18%25 . 

Nwa’mitwa women 
in traditional attire 
dance (left) and 
children walk past a 
homestead (right)

Nwa’mitwa is strongly rooted in tradition, and the 

influence of patriarchy on the subordination of 

women and girls is evident. Further, taboos around 

speaking about certain issues, in particular, sexual 

issues, between older and younger generations, are 

common. This culture of silence has been identified 

as a contributory factor for the high HIV incidence 

among young people in this rural community, who 

often lack reliable sources of information on 

HIV prevention.

“The culture of the rural girl is to go 
to the initiations school, it is not only 
men who go, the girls go too. When 
we evaluated what happens at those 
schools we found that it’s all the 
negative things...emphasis is on how 
the girls must behave when they have 
a husband. We are trying to teach the 
girls here at Fit for Work, Fit for Life 
how they must behave, and not to 
go to the initiation schools because it 
doesn’t help them in anything. It has 
not been easy to change this, as you 
know with traditional culture change 
is slow and this is not something that 
can change overnight.” 

                      – Hosi Nwamitwa II 

  25UNAIDS 2010 World State of the AIDS Epidemic Report
  26Nwa’mitwa Community Centre http://www.southcoastfoundation.org/ourwork-nwamitwa.shtml 
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7.2 The Implementing Organisation, the Valoyi Traditional Authority 

The Valoyi Traditional Authority was established in 2004, with the aim of improving the social 

and economic well-being of the Nwamitwa26. The Trust is headed by Hosi Tinyiko Nwa’mitwa 

II, the first female traditional leader in South Africa. She rules Nwa’mitwa with 34 Headmen, or 

indunas. 

The vision of the Valoyi Traditional Authority is to transform the poor communities under the 

Valoyi Authority into communities where community members can enjoy a good quality of life. 

This is done through promoting education, development, empowerment and livelihoods and 

enterprise creation. 

The Trust’s particular focus is on the empowerment of young girls and women. The Trust aims 

to support the development of young women and girls to address their social disadvantages, 

strengthen and support community leaders to address the problems of their communities; 

especially those facing young people, people living with HIV, and orphaned and vulnerable 

children and youth. 

The Fit for Life, Fit for Work programme was adapted for implementation in rural Tzaneen, 

and launched in Nwa’mitwa on the 1st of August 2009. The replication of the programme in 

Nwa’mitwa was a way of testing the model in a rural community. The programme is run by three 

staff members, all from within the community. 

The main objective of replicating the programme in Nwa’mitwa was to impact on the high 

HIV prevalence among youth, by training 120 youth (70% of them female) annually, in life and 

work-skills development, as well as to facilitate the placement of trained youth in a variety of 

economic activities, or to provide opportunities for further education.  The ‘Fit for Life’ part of 

the programme includes strategies for empowering young rural women, in particular, to enable 

them to make healthy choices about their sexual and reproductive health. The higher percentage 

of female recruits into the programmes is justified by the higher poverty levels among women, 

who also bear a disproportionate burden of caring for HIV infected and affected individuals and 

families, often on very limited incomes.  

The Fit for Life programme in Nwa’mitwa is helping to break the silence around HIV and 

sexuality, and encouraging young people to talk about these issues. Young women, especially, 

need this information in order to protect themselves against HIV, and to enjoy good sexual and 

reproductive health. Through the Fit for Life, Fit for Work programme, youth are empowered to 

set and achieve goals and build their lives so they can support themselves. The young men and 

women who enrol in the programme are encouraged to abstain or to postpone sexual debut. 
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Youth receive SRHR information, 
and report being more confident 
in making informed decisions 
about their lives as a result

7.3 The Valoyi Traditional Authority’s Fit for Life Programme 

Although the Valoyi Traditional Authority’s Fit for Life programme primarily targets those 

who have passed and have a Grade 12 qualification who are between the ages of 18 and 30 

years, vulnerable youth who have gone up to Grade 10, and girls who have dropped out of 

school due to teenage pregnancy, are also offered work skills training and encouraged 

to return to complete high school if they had 

dropped out.  

In keeping with the socio-economic context of 

the area, characterised as it is by scarcity of formal 

employment opportunities, the Valoyi Trust made 

a deliberate choice to focus on preparing learners 

in this rural community to start small businesses of 

their own, to enter into the informal work sector, or 

to return to school to complete Matric. 

Work skills training for Grade 10s consists mainly of 

capacitating learners with skills in block and brick making, brick laying, plastering, painting, 

carpentry, plumbing, gardening, community-caring skills (counselling, home-based care 

etc), administrative skills, craft and other income-generating skills (sewing, beading, 

embroidery etc). 

Training for learners with a Grade 12 qualification concentrates on English literacy training, 

capacity building in computer skills, driving lessons, catering and training for work 

preparedness, mainly for the hospitality industry and in the commercial sector. 

Valoyi Traditional Authority Fit for 
Life Programme Implementing 
Team Members  
1.Coordinator  
2. Programme Manager 
3. Training Manager 
*With technical support in M&E and 
Financial Management from the 
Etafeni Trust
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Valoyi Traditional Authority Fit for 
Life Programme Implementing 
Team Members  
1.Coordinator  
2. Programme Manager 
3. Training Manager 
*With technical support in M&E and 
Financial Management from the 
Etafeni Trust

“The overall aim of the Fit for Life, 
Fit for Work programme is that the 
youth should at the end of the day 
say they have overcome the many 
challenges that they have been 
facing in their daily life. That is why 
we focus on the post Matric, the 
ones who can’t go to university, and 
stay home and abuse other children, 
get drunk and become criminals. 
We concentrate on youth from 
disadvantaged backgrounds, youth 
with one parent, or who have lost 
both parents so that we build them.” 

    - Hosi Nwa’mitwa II

“In other countries and villages, 
women don’t have the right to stand 
for themselves, but Hosi Nwa’mitwa 
II has proved to be a leader to us and 
taught us that a woman can be a 
leader. A woman can be whatever 
she wants, irrespective of what she 
has, or does not have.” 

    Female Graduate, Fit for 
    Life programme in 
    Nwa’mitwa

7.3.1 Evidence of Success 

The programme’s focus is on recruiting single mothers, 

orphans and vulnerable youth, as well as youth living 

with HIV, to support them in gaining skills which will en-

able them to improve their economic situation. Due to 

the high unemployment rate in the region, as well as the 

shortage of jobs in sectors other than agriculture and the 

tourism industry, the main focus of the programme is on 

preparing young people to be self-employed and to cre-

ate employment opportunities for themselves and oth-

ers in their communities. 

It is believed that, due to high levels of stigma, people 

who are supposed to be on ARV treatment are shying 

away from the local health centre, where over a thousand 

women are on the ART programme. Stigma and 

discrimination are high in the community and impact on 

treatment uptake. The Fit for Life programme encourages 

HIV testing and good nutrition targeted at vulnerable 

post Matriculants and people living with HIV. 

Young Women And Girls

Programmes in Nwa’mitwa are implemented through 

the active participation and leadership of community 

members. The most famous of these community members 

is Hosi Nwa’mitwa II, who is also the Co-ordinator of the 

Hosi Tinyiko Nwa’mitwa (left), a 
champion for women’s and girls’ 
empowerment
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Fit for Life programme. Hosi Tinyiko Nwa’mitwa is one of the very few women among 

South Africa’s approximately 750 traditional leaders; she is also a Member of Parliament. 

Notwithstanding her responsibilities to the nation, Hosi Nwa’mitwa’s first responsibility is 

to her community, with a particular focus on youth and women’s empowerment. 

Hosi Nwa’mitwa’s practical leadership and remarkable achievements make her a strong 

role model for other young girls in the community who aspire to succeed in life. She 

illustrates vividly to young girls and women in this community that they can succeed, 

even where cultural norms which subordinate women are strong. She has also been 

instrumental in fund raising for the project.

 High Stakeholder Engagement And Community Ownership Of The Programme 

 Programmes in the community are implemented through active participation and 

leadership of community members and beneficiaries themselves and ownership 

of processes is high. At the time of documenting the programme in early 2011, 

community members were building the community centre where the Fit for Life, 

Fit for Work programme would be housed. The building of the community centre was 

also supported by 

donations from a 

local businessman. 

The Fit for Life Project 
building is just one 
of the buildings 
constructed by 
graduates of the 
programme 

TheValoyi Traditional Authority, with funding from external donors, set out to construct 

a Multi-Purpose centre. The actual building of the structures is being carried out by 

young builders who have been learned their building skills though the Fit for Life, Fit for 

Work programme. Many of the builders, who work with a supervisor, are young women. 

These graduates are successfully ploughing back the skills gained through their training 

by building four structures for the Fit for Life programme; the income generation 

programme; the pre-school and after-school care programme. Furthermore, two young 

women Fit for Life graduates who have formed their own  catering company (with seed 

money from the programme’s funding for entrepreneurs) will supply morning tea/

breakfast and a cooked lunch, creating employment for themselves and hopefully for 

others in the future, as their project grows. 
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The building of the Valoyi Multi-Purpose Centre, which was undertaken in partnership with 

the wider community, was supported by the traditional leader, the Department of Labour 

and the Ford Foundation. Hosi Nwa’mitwa provided the land on which the centre was built. 

After they were approached by programme implementers, the Department of Labour 

agreed to support 20 less well educated women in the community in brick making and 

building skills. The women chosen for the programme were the neediest, and were referred 

to the programme by the Indunas, who know those in their communities, who are most in 

need of help. The Department paid the women a daily stipend during the building process, 

providing them with a source of income while they improved their skills. 
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8. Wits Reproductive 
Health and HIV Institute 
The Wits Reproductive Health and HIV Institute (WRHI) is an academic research institution 

of the university of The Witwatersrand (Wits) working in the fields of reproductive health, 

HIV, and broader arenas of infectious diseases.

WRHI has an extensive portfolio of research, programmatic support, policy development 

and technical assistance activities at district, national and international levels, and pursues 

a multidisciplinary approach which encompasses clinical health systems and social and 

behavioural science, often within the same projects. WRHI was initially established as the 

Reproductive Health Research Unit (RHRU) in 1994. 

In 2006, the WRHI moved its National Office to Hillbrow, in the inner city of Johannesburg, 

where offices, research space for clinical trials, a major training centre and a community 

care centre have been established. The presence of WRHI in this hub is the basis for the 

development of the Hillbrow Health 

Precinct - a one-of-a-kind project aimed 

at addressing HIV, poverty and urban 

renewal in Johannesburg’s inner city. 

The Precinct delivers health services and 

healthcare worker training, develops best 

practice models and carries out world 

class research, all of which are relevant to 

South Africa and to the African continent 
27 as a whole. 

WRHRI Office Building in Hillbrow

In 2006, the WRHI moved its National Office 

to Hillbrow, in the inner city of Johannesburg, 

where offices, research space for clinical trials, 

a major training centre and a community 

care centre have been established. The 

presence of WRHI in this hub is the basis 

for the development of the Hillbrow Health 

Precinct - a one-of-a-kind project aimed at 

addressing HIV, poverty and urban renewal 

in Johannesburg’s inner city. The Precinct 

delivers health services and healthcare worker 

training, develops best practice models and carries out 

world class research, all of which are relevant to South 

Africa and to the African continent  as a whole. 

Figure 2: Map of Hillbrow with the Hillbrow 
Health Precinct highlighted 
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8.1 The Esselen Clinic – Offering Youth Friendly Services 
Part of the Hillbrow Health Precinct is the Esselen Clinic, which is a few metres from the premises 

of the WRHI and offers youth friendly services, including a Male and Female Clinic. The clinic staff 

work in partnership with staff at the Fit for Life programme, offering training, information and 

sexual and reproductive health and rights information. 

“The main strategy for an effective Youth Friendly Clinic is to have young 

people manning it. Towards this end, the Esselen Clinic is manned by 10 

Peer Educators (out of school youth aged 18-24 years), a young counsellor 

and a community liaison officer to make a staff of 13 implementers in 

total. 

The Clinic, which is just round the corner from the Wits Reproductive 

Health and HIV Institute, offers services to between 500 and 600 clients 

per month between the ages of 12 and 22 years (523 clients in total were 

seen in May 2011. The most popular services requested in May 2011, 

were HIV counselling and testing (251), sexually transmitted infection screening and treatment 

(114), family planning services (152). These figures are typical for most months. At the clinic, we 

have recorded a 7% to 9% HIV prevalence rate among clients, which is lower than the national 

prevalence (10,5%). 

There are various reasons why girls as young as 16 - the youngest pregnant girls are about 16 

years old - are showing up pregnant and with STIs. The interesting thing is that rates for both 

pregnancy and STIs go up during school holidays – perhaps due to the fact that there are not 

enough recreational facilities and activities to keep young people busy and thus they turn to sex. 

Also, young girls are not empowered enough to refuse sex, or negotiate for safer sex and are not 

assertive enough with boyfriends due to being very young. 

There is a big migrant population in the area, from Zimbabwe and other countries – there are 

some planned pregnancies among young migrant women who might be staying with a local 

boyfriend who is taking care of her, and because boyfriends want babies, she gets pregnant. 

Alcohol abuse, and drugs (although this is less acknowledged) also play a part in the high 

incidences of pregnancy, STIs and HIV in young women. 

Clinic staff, myself mostly, work closely with implementers of the Fit for Life programme, and for 

each group that has been trained, we have given talks that cover sexual and 

reproductive health information, including information on pregnancy, STIs, 

HIV and cancers of the reproductive systems in both men and women. 

The Fit for Life programme is great as we can talk to both men and women 

about these issues, and hopefully get them to come into the clinic for services. 

There is an opportunity to really make a difference with young people and 

to reach them with services. The good thing about young people is that they 

are in love, and they will come into the clinic as a couple.” 

Ms Monica Nkwanyana, Project Manager at the Esselen Street Youth Friendly Clinic .
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8.2 The Location – Hillbrow, Johannesburg 
Hillbrow is the inner city residential neighbourhood of Johannesburg, Gauteng Province, The 

area is known for its high population density, unemployment, poverty and crime. Hillbrow  

covers  approximately  one  square  kilometre  and  has  a  population  estimated  at 100,00029   

inhabitants. Its   high-rise   apartment   blocks   are   a prominent   feature   of the Johannesburg 

skyline. The majority of residents in Hillbrow are migrants from Johannesburg’s townships, 

South Africa’s rural areas and the rest of Africa. Many of them are economically disadvantaged 

and live in poverty.  Hillbrow is primarily renowned for two things: immigrants and crime; and 

is largely considered an entry point into the city for migrants, both internal and external, with 

the majority of residents being young people between the ages of 15 and 34 years. According 

to a 2004 report by the Department of Finance. and Economic Development, the majority 

(54%) of the 500,000 residents of Hillbrow and Berea were males between the ages of 15 and 

34 years. The most commonly spoken languages were isiZulu (42%), Sepedi (10%) and English 

(9%)30.

During the interview process, respondents listed the following as the biggest concerns of 

young people in the inner city and the townships, (where a large number of the Fit for Life 

programme participants live):

 in particular pressure related to the need 

to acquire material wealth and emulate people in the communities and on TV; the pressure 

to “live the good life”. This pressure was self-reported as being very high among men 

 unplanned early 

pregnancy and sexually transmitted infec-

tions, including HIV  

-

tion due to resource constraints contributing 

to depression and anxiety about the future

where there is strong emphasis and pressure 

on men, to have children early, to be the “pro-

viders” who take care of families, girlfriends, 

children and people they live with. This pres-

sure was linked to a high incidence of drug 

and alcohol abuse as a coping mechanism for failure to meet these expectations, as well as 

with depression and entry into criminality in order to meet the requirements of “real man-

hood’’.   

In keeping with the cosmopolitan nature of the area, the Fit for Life programme recruits are 

drawn not only from Hillbrow and the surrounding areas (although active advertising of the 

programme is done only in Hillbrow, Berea and Yeoville). The programme draws learners who 

live in the townships of Soweto, Thokoza, Zacharia Park, Devlin, Tembisa and Alberton. However, 

including learners from areas outside the Johannesburg CBD has posed a transport challenge 

as many of them miss classes because of lack of money for transport. Migrants also make 

up a sizeable proportion of learners. It is reported that learners from Congo Brazzaville, the 

Democratic Republic of the Congo, Malawi, Mozambique and Zimbabwe have participated 

in the training. 

29Source:http://www.uj.ac.za/EN/Faculties/humanities/departments/sociology/seminar/Documents/Seminar%20papers/Venables%20

2010%20Gendered%20Hillbrow.pdf
30Source  http://wiredspace.wits.ac.za/bitstream/handle/10539/6007/chapter%202.pdf?sequence=3

“Other people our age have something 

more valuable than children and 

women (material possessions and 

wealth), they have something they call 

their own. We aspire to that.” 

    - Kamohole, Male   

      Graduate, Wits Fit for     

      Life Programme  
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8.3 The WRHI Fit for Work, Fit for Life Programme – Addressing the Needs of 

Inner-City and Township Youth 

The WRHI Fit for Life programme was launched in April 2010 and at the time of documentation in 

June 2011, six groups (a total of 170 learners) had been trained, 60% of the learners were female. 

Due to the bigger training rooms at the Wits Institute, the programme is able to train approximately 

35 learners at a time, double that of the Etafeni 

programme, for instance. 
WRHI Fit for Life Programme 

Implementing Team Members  

1.Programme Coordinator  

2.Training Manager 

3.Social Worker/Counsellor 

Social Worker/Counselor Jennifer Qupe (left)   
Programme Coordinator Ellen Crabtree 
and Training Manager Tshepo Mashao (right) 

Programme Coordinator Ellen Crabtree

Programme implementers at the WRHI also found that in implementing the training over a six-

week time period, attrition rates were higher. A decision was made to reduce the programme 

by a week and this has been successfully implemented and allows more programmes to be 

held each year. 

The programme adheres to the principle of non-discrimination and has had participants from 

sexual minorities, young people orphaned by HIV, learners living with HIV, sex workers, rape 

survivors and youth heading households among its trainees.

Although WRHI is implementing a standardised programme, utilising the training manual used 

by the other three organisations, it is doing so with some adjustments to suit the particular 

contexts of the institute and its learners. For instance, this programme has added a goal setting 

component, which has proven effective in providing learners with a ‘compass’ by which they 

can direct their lives and measure their progress. This also impacts positively on their confidence 

and self-esteem, as participants can see that they are making progress and achieving in life. 
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“I have learnt about setting goals, I have 

learnt that a goal can be a small thing. 

Before I thought that a goal had to be 

this big thing, that a goal worth setting 

was only a big goal. Young people 

need goals to have hope for the future.” 

Ethel, 22 Year Old  Graduate, 

WRHRI Fit for Life Programme 

Some graduates of the WRHI programme 
participating in Focus Group Discussion, all 
were awaiting placement at the time of the 
documentation

A unique characteristic of the Hillbrow programme is that more learners who access this 

programme have already gone through some years of tertiary education, or have been 

employed in the past, when compared to the other Fit for Life programmes. Furthermore, in 

South Africa, the Gauteng Province has the greatest share of formal employment opportunities. 

This is evidenced by the high levels of both internal and external migration to Johannesburg 

and Pretoria, in search of employment. Learners are thus (understandably) more interested in 

entering into formal employment than in starting their own businesses.  

Understanding this need, trainers and facilitators at WRHI have tailored the programme so as 

to offer graduates the best opportunities of entering into formal employment and accessing 

scholarships and grants to enter tertiary institutions. This is done through the creation of 

partnerships with local organisations and institutions. 

The programmers have created partnerships with various professionals who volunteer their 

time, thus reducing programme costs. The programme partners with a number of organisations 

and individuals who provide a range of voluntary services from training (i.e. around budgeting, 

legal issues, telephone skills and interviewing skills) to placement opportunities. Whilst the 

partnerships are strong, few have been formalised with a memorandum of understanding 

(MOU), which could present challenges with long-term collaboration. An MOU has been signed 

with Old Mutual, but other partners operating without an MOU include ABSA Bank, Vodacom, 

Capitec Bank, University of Witwatersrand, the University of Johannesburg, the University of 

South Africa (UNISA), Birnam Business College and the Department of Labour. Many of these 

organisations have employed Fit for Life programme graduates. 

Programme staff have created a database of employers which they use for placing learners. 

Information variables include: which employers recruit the most graduates and which 

organisations retain graduates for longer periods of time. The database is constantly updated 
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and is a useful tool to facilitate placements. The Programme Co-ordinator has also developed 

an analysis of employment trends which is utilised in the programme and shared with learners, 

to ensure that they are aware of opportunities and can take control of securing their own 

employment.

Another innovative method used to identify potential employers for Fit for Life, Fit for Work 

programme graduates is through the learners themselves. Graduates and learners are 

encouraged to share information on potential employment opportunities they have sourced 

themselves. By getting an idea of which organisations are hiring, implementing staff are able 

to contact the same organisations to find out if they are hiring more people, introduce the 

programme and form partnerships for future placements. Thus the success of one learner in 

identifying a potential employer, is harnessed to benefit others. 

              Impact on SRH 

Conceptions of masculinity and what it means to be a man held by young people can cause 

men to become involved in unhealthy behaviours as a way of demonstrating their masculinity, 

among them alcohol and drug abuse, multiple concurrent sexual partnerships, sexual violence 

and non-testing for HIV.  

In the WRHI programme more than in any of the others, the learners, and especially the 

male learners, spoke candidly about societal pressure on them to amass material wealth and 

possessions, among them cars, homes and clothes. The young men also spoke of pressures 

to provide materially for girlfriends, family members and children and how, in the absence 

of employment opportunities, these pressures contribute to high crime rates in their 

communities, as men try to fulfil their roles as providers. Pressure to acquire luxury material 

possessions could be influenced by the urban location and the greater affluence in the city.

Male respondents spoke of these pressures being perpetuated through the media and in 

their communities. What it 

means to be a man, is thus 

intimately tied in with the 

ability to control resources. If a 

man is not able to access and 

control material resources, the 

next best thing is to be seen 

to have many women and 

children. These are some of 

the ideas that the programme 

seeks to challenge and in the 

process, to change the way 

young men relate to young 

women and how they view 

Young men speak about their challenges and hopes
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their own sexual and reproductive health. As a result of the goal-setting exercises, young men 

indicated that they were more realistic about what they were able to achieve in their lives, and 

had a clear plan of how to go about achieving their goals.  As a result of influence from the Fit 

for Life programme, however, male respondents reported a shift in conceptions of masculinity, 

as well as an easing of the pressure to achieve according to society’s standards. 

The programme also employs external resource persons to model positive conceptions of 

masculinity, and to unpack how the wrong sexual and reproductive health choices, such as, 

for instance, having children early with no source of income, impact negatively on the lives of 

the youth. One role model who was mentioned by male graduates and learners as providing 

important role modelling was Mogomotsi “Supreme” Mfalapitsa, a senior transformation agent 

at EngenderHealth in South Africa, and himself a young man who can speak as a peer. Supreme 

works in EngenderHealth’s Men As Partners® programme which aims to achieve a reduction in 

both HIV and gender inequality.

9.3.1 Challenges and Opportunities 
The programme does experience some challenges that might negatively impact on outcomes. 

Some of these have to do with the socio-economic environment but some have to do with the 

attitudes of learners themselves. 

Indications are that placements and retention are not as high as they could be and this, in 

part, has to do with the negative attitudes of learners, who do not want to start at the bottom 

in entry-level employment, and work their way up; learners who do not attend scheduled 

interviews, or who leave jobs after only a short while, and those who do not perform well 

in their placements make it harder for programme staff 

to find placements for other graduates in the same 

organisations. This also threatens the programme’s ability 

to achieve its placement targets.  

Unlike the other three programmes, because many of the 

learners in the WRHI programme do not actually live in 

Hillbrow and the surrounding areas, the issue of transport 

fees was consistently raised as a major challenge to 

ensuring retention of learners. The programme budgets 

are not sufficient to allow for transport refunds; the 

decision to reduce the length of the programme was 

partly taken to ensure that learners are able to complete 

the training. Although they cannot refund transport 

fees, programme staff, together with the learners, have 

taken steps to support those who cannot afford the 

daily transport fee. Learners are encouraged to put their 

entrepreneurial skills to the test to earn some money. 

Anecdotal evidence from the Training Manager indicates that one learner successfully set up a 

small tuck-shop and another took up car washing, to raise money for transport. 

“In my community if you do not 
have a child they will call u “ibhare” 
which means that you are infertile. 
Four of my cousins have children and 
they are all younger than me. Before 
I joined the programme I really 
wanted to have a child because of 
fear of society calling me infertile. 
I have learnt with the programme 
that we should not be pressured by 
society as we have the right to make 
our own decisions. I have decided 
that I will have a child when I have 
job and married”. 

        Malabulabu, 26 year old 

         Male Graduate, WRHRI Fit 

         for Life Programme
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Learners in the WRHI indicate that they leave the programme more confident, empowered and 

with more hope for the future. In addition, the ease of access to the youth-friendly clinics, only 

a few metres from the WRHI, makes accessing SRH services easier for young men and women, 

following exposure to information. Of interest in 

this programme site is that information on medical 

male circumcision was given to the youth, together 

with encouragement to access the service. The clinic 

provided referrals for the free procedure at public 

hospitals. Anecdotal information, in particular from 

young women, indicates that there was uptake of 

information and that they were encouraging and 

supporting their male partners and relatives to go 

for medical circumcision. Some women with young 

sons had decided to have their boys circumcised.   

“Everything is like a puzzle; they teach 
us how to deal with bosses, alcohol, 
drugs, sex and relationships. We need 
this information. Our minds and our 
health need to be fit in order to be fit for 
work. That is why we need to take care 
of all aspects of our lives. This helps us 
to be productive at work.” 

 Palesa, 29 Year Old Wits Fit   

 for Life Graduate 
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9. Six-Phase Model for Replication
The issues and challenges with youth development that the Fit for Life, Fit for Work model addresses 

are also present in most southern African countries. The model is highly adaptable to various contexts, 

and addresses several challenges faced by a youth in a variety of resource-poor settings. The model 

not only addresses environmental issues, but also looks at behavioural, sociocultural and policy issues 

which impact on young people’s ability to become economically empowered and to avoid infection 

with HIV. 

To assist organisations in replicating similar programmes with young people, below is a description of 

the six key phases which were followed in the launch, scale-up and replication of the Fit for Life, Fit for 

Work model in South Africa. 

Phase 1: Identifying community member’s needs (mapping and situational analysis) and deciding 

which priorities to focus on, in line with community needs

Phase 2: Learning through exchange visits and mentoring  

Phase 3: Adaptation and set-up (establishing the programme in line with the sociocultural environment 

of the community and integrating issues pertinent to the community) 

Phase 4: Implementation (taking action and meeting the needs of the target audience)

Phase 5: Learning from reflection (operational learning that takes place after implementation for a 

period of time, to determine how well the intervention is working and how to improve it. This can 

happen six months to a year following implementation 

Phase 6: Replication and expansion (here the intervention should be expanding in nearby  

communities and countries, and working towards scale-up)

The 5th phase feeds back into the 2nd phase to create a cycle (see the following diagram), where there 

is continuous analysis of the situation in the community, adjusting the intervention activities to meet 

new needs as they evolve. At the core of these phases and on-going, needs to be: 

- Regular monitoring and evaluation of processes and outcomes

- Visibility raising and marketing of the programme to those who need it 

- Sustainability forecasting, including fund-raising, innovative adaptation of the  

 programme approach to meet evolving dynamics in the community being served

- Relevance to SRH and economic empowerment. 



                    The Fit  for  Life, Fit  for  Work Model  51.                 The Fit  for  Life, Fit  for  Work Model 51. Fit  for  L

Scale- Up 
Programme Cycle for Replication of the Fit for Life, Fit for  Work Model  

A Six-Phase Approach

- Etafeni Trust, urban high density 

, Cape Town 

- Valoyi Trust- rural Tzaneen 

- WRHI – inner city urban 

Johannesburg

- Vrygrond urban high density, 

Cape Town 

- Marketing approach could 
change

- Established collaborations with 
employers to enable graduate 
integration into world of work

- Value add of the programme 
spread like ‘wild fire’, reinforcing 
the critical gap/need being 

closed/met by the  intervention 

- Advertise and select candidates 
- Hold trainings
- Host graduation event and make 

it a community/visibility raising  
event 

- Maintain  post-graduation 
database

- Develop and sustain partnerships 

- Appreciative enquiry of the 
environment and community

- Identification of community needs
- Mapping the prevalent social ills, in 

which one intervention can address 

multiple challenges 

- Identify a relevant programme from 
which learning can take place 

- Organise learning exchange visit for 
on-site learning

- Identify key structural, human 
resource and financial needs to 

establish programme

- Hold consultative meeting with community 
(leaders, beneficiaries, donors) to ensure 
participatory approach to set-up

- Adapt and develop curriculum and 
integrate  SRH and other focus areas, as per 
needs of community 

- Focus programme components on 
vulnerability of young women, backed 
by evidence base of their compromised  
societal status and vulnerabilities in your 
community 

- Secure start-up funding, build human 
capacity 

- Set criteria  for participant selection 
- Develop a monitoring, tracking and 

reporting system 
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10. Opportunities for 
Programme Scale-Up 
HIV organisations implementing the Fit for Life programme have been trying to respond to 

the challenge of HIV among young people but although implementation is successful, there 

are many more communities where young people are not reached with information, or 

with programmes of this nature. Indications from youth during the documentation process 

were that there was no shortage of HIV programmes, groups and centres addressing the HIV 

prevention and mitigation needs of young people, particularly in Johannesburg’s townships 

and in Nyanga. Youth from these two communities were able to name a number of such 

centres. Few of them had accessed these services, however, and many indicated that the main 

reason they had applied to the Fit for Life programme was because it offered employment 

opportunities. 

While many of the respondents indicated that the SRH and HIV prevention and mitigation 

components of the programme were interesting and fitted well with the rest of the curriculum 

on work preparedness, it was not the main reason why they had joined the programme. The 

young people who participated in this documentation highlighted the fact that young people 

either do not access or drop out of, programmes which fail to meet their immediate needs. The 

immediate needs of young men and women in resource-poor communities more often than 

not relate to securing their livelihoods.

  

If scaled-up, the Fit for Life, Fit for Work model could be the answer to successfully addressing 

the challenges of high unemployment of young people in resource-poor communities, while 

offering viable methods of achieving HIV prevention targets. The groundwork for successful 

scale-up of the programme has been set in the partnerships developed, strategies employed 

and knowledge gained in the implementation and replication of the model in the four diverse 

communities documented in this report.  

The organisations that are implementing the Fit for Life programme in South Africa have already 

established such good working relationships with various government departments, that the 

next step should be scaling-up the programme through Government for replication at national 

level. Government can scale-up the programme as a national programme implemented in 

schools, colleges and universities nation-wide.  

In 2011, the Government of South Africa indicated that it was working on five key priorities to 

improve the lives of people. These are education, fighting crime, health, employment and rural 

development. The objectives of the Fit for Life, Fit for Work programme fit into all five priority 

areas, with a particular focus on improving the situations of young people. Greater collaboration 

with Government departments would ensure the multiplication of the programme’s impact. 

Furthermore, the programme could access already existing Government funding for youth, 

thus ensuring its sustainability over a longer period.   
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A case in point, in 2011, the Department of Higher Education and Training announced 

that Government would provide free education to poor students at institutions of higher 

learning. These include universities and colleges for Further Education and Training (FET). 

From 2011, those students who qualify for assistance from the National Student Financial Aid 

Scheme (NSFAS) will receive funding to cover the cost of their studies. All students who have 

NSFAS loans will have their loans changed into full bursaries if they complete their studies 

within the prescribed three-year duration period. 

In-school youth would benefit if the Fit for Life, 
Fit for Work Model were integrated as part of 
the school curriculum. 
(Picture taken in Tzaneen)

Extending the Fit for Life, Fit for Work curriculum into 

schools would assist Government with identifying 

those under-privileged learners with a good attitude 

towards their development who show the best 

potential for completing their studies within the 

prescribed time. Those learners who have gone 

through the programme would be entered into a 

database, and have the first opportunity to access 

Government grants. Government would protect its 

investment by supporting the most deserving students. 

During the documentation process, there was a feeling among beneficiaries especially, that although 

the course was very effective and relevant to the situation of South African youth, it was remedial, 

where it ought to be preventive, by catching people while they were still young and supporting 

them to make a clean start in life. An effective way of doing this would be to mainstream the course in 

an abridged form as part of the career guidance for Matric level learners in all schools in the country. 

In this way they would acquire positive attributes and attitudes that would make them attractive and 

effective employees.  

In the same way, Government can be brought on board in scaling-up the programme, while private 

sector organisations can make invaluable contributions towards developing the programme into a 

nation-wide one. Support and collaboration can centre around financial support to implementing 

organisations as part of their corporate social responsibility. Organisations volunteering time and 

support to the WRHI are already doing so as part of this responsibility. Further to this, private companies 

can support the programme by making Fit for Life programmes the first port of call for recruitment for 

qualified applicants for learnerships and entry-level positions within their organisations. 
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11. Conclusion
The importance of good health and education to a woman’s well-being and that of her family 

and society cannot be overstated. Without reproductive health, women cannot fully exercise their 

fundamental human rights, such as access to education and employment. Many of the women and 

girls who die each year during pregnancy and childbirth could have been saved by relatively low-

cost information and education programmes and improvements in reproductive healthcare. The Fit 

for Life, Fit for Work model is directly responding to the realities that women face: disproportionate 

poverty, lower social status, and reproductive roles that expose them to sexual and reproductive 

health risks, resulting in needless and largely preventable suffering and deaths, the majority of them 

HIV and pregnancy-related. 

The strength of the Fit for Life, Fit for Work programme is due to a number of factors, not least of 

which is an understanding that women can best be supported to access and enjoy their sexual and 

reproductive health and rights when they are economically empowered – since, with economic 

empowerment, comes greater decision-making power, more knowledge about options, more 

confidence when accessing SRH services and greater negotiating power around sex.   

The integration of SRH information and education, and work-readiness training and support with 

placements is an innovative approach that is effective and popular among those who have gone 

through the process, as well as the organisations that have employed the graduates. Due to the 

high unemployment rates among young people, especially those from poor communities, it is 

understandable that the immediate need for subsistence would take much higher priority for youth 

than concerns about their sexual and reproductive health and HIV, yet the high HIV prevalence also 

remains a major challenge.  The fact that a programme addresses both challenges in a comprehensive 

package is something that other organisations can learn from. 

Key Attributes for Implementation of the Fit for Life, Fit For Work Model 
The success of the Fit for Life programme in the areas where the programme has been implemented 

has been due to a number of factors, among them: 

a. Implementation via a well-established and well known community organisation 

which is already offering context specific services that are valued by community members. 

b. Implementation by multi-skilled staff assists in supporting the different elements 

of the programme and contributes to programme sustainability and effectiveness. 

Programme management; training and co-ordination; development of relationships with businesses 

and employers; counselling and support; monitoring and evaluation; and financial management, 

are all important elements of the programme which need to be implemented by appropriately 

skilled staff. It is best if staff members are from the community, to enhance ownership and buy-in 

and to create employment for locals. This has a significant positive influence on the success and 

sustainability of the programme. 

c. Securing community engagement and buy-in into the objectives of the programme 

prior to implementation. Buy-in and community participation were maintained through a variety of 

means in the different programmes sites and remained high during implementation, contributing to 

the programme’s success. 
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 d. Conducting a situational assessment of the particular challenges that young people 

face prior to implementation. This assessment, when informed by the knowledge of existing 

programme implementers and managers (who are often based in the community for a long time 

prior to programme start-up) assists implementers to develop the most responsive, context specific 

and culturally acceptable programme possible.

e. Designing the programme in such a way that it addresses multiple challenges 

affecting young people. In particular, combining sexual and reproductive health and rights and HIV 

prevention and mitigation information with economic empowerment interventions, responds well 

to the multiple needs of young people. The Fit for Life programme also offers, among others; meals 

during training, budgeting skills, computer use skills training, CV drafting, interview skills, driving lessons, 

counselling and psychosocial support, mentoring, and in 

the case of the Etafeni Trust programme, support for dental 

work to replace missing teeth to enhance the self-esteem 

of graduates, enabling them to make the best impression 

during interviews. Nutritional support is also provided to 

learners living with HIV in the Nwa’mitwa programme. 

f. Merging issues arising out of the situational 

analysis with Government priority areas in the 

relevant national strategic plans increases the chance 

of accessing government funding for programme 

implementation and scale-up.  Employment creation is a 

key priority area of the Government of South Africa (the goal is to create five million jobs by 2015), and 

through the Department of Labour, organisations implementing the programme have opportunities 

to co-ordinate activities with Government departments. 

g. Creation and maintenance of multi-sectoral partnerships with government 

departments, private sector organisations, employers, health workers and volunteers from 

various sectors, provides the implementing organisations with the necessary financial 

and human resources to support the programme. 

Organisations implementing the Fit for Life, Fit for Work 

programme collaborate with and get support in various 

forms from, among others, the Departments of Labour; Social 

Development; Education; Economic Development and the 

Department of Tourism. 

h. Engagement with multiple stakeholders 

contributes to the programme’s success and at times 

reduces the resources required from conventional funders 

to implement a successful programme, as volunteers can 

be sought to contribute their time and expertise to training. 

The Wits Reproductive Health and HIV Institute is particularly 

successful at working with volunteers. The contribution of 

volunteers matches the contributions of the main funding 

“Government is more willing to 

support programmes that support 

their direct mandate and which are 

shown to respond to the needs of 

the community. The Fit for Life, Fit 

for Work programme does that.” 

      Etafeni Fit for Life, Fit for  

     Work Programme Manager 

“We learn different things at once, 

not just how to get jobs and be 

good employees, but also to be 

healthy and to protect ourselves 

when we are not at work – with 

our friends or boyfriends. I now 

have control over my life, because 

I can do so many things which I 

could not do before.” 

     23 Year Old Woman    

     Graduate, Etafeni Trust 
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partners, allowing for more learners to be trained. The contributions of volunteers are sometimes 

obtained under the organisation’s corporate social responsibility, thus benefiting both the 

volunteering organisation, and the beneficiary organisation. 

i. Providing easy access to HIV prevention and sexual and reproductive health services 

to young women through creating partnerships with relevant stakeholders, among them clinic staff 

who periodically bring services, such as VCT, to where the young people are.

j. Preparing young people for work, and supporting them with work placement. 

This strategy not only takes care of young people’s most immediate need - that of economic 

empowerment - but also builds their confidence and impacts on their relationships, where they 

become more assertive about protecting their sexual and reproductive health and rights.   
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12. Recommendations and
Way Forward  
During the early stages of replicating the programme following successful piloting in Nyanga, 

Etafeni Trust and Vrygrond Community Centre, worked jointly on producing training plans 

and curricula, as well as a facilitator’s manual to ensure standardised training. This level of 

collaboration gradually waned however, as each organisation became more focused on rolling 

out the programme. It is important for the sustainability of the programme that implementing 

organisations enhance collaboration and combining of strategies in all aspects, including 

income-generation, so as to ensure survival in the event of reductions in donor funding. 

Various strategies have been proposed and are being implemented in the programme sites to 

ensure that the programme remains a low-cost one to implement, while retaining effectiveness. 

Improve co-ordination and the sharing of resources and information between implementing 

organisations: Although the four organisations profiled in this report are implementing 

similar programmes, there is little in the way of co-ordination of implementation after the 

initial experience-sharing visits. The programmes would benefit from cross-sharing of working 

documents, as this would avoid duplication of effort in developing new materials that have 

already been developed by another organisation. This can be addressed by assigning one partner 

to the role of national co-ordinating office, to co-ordinate the activities of the implementing 

organisations. At a meeting of implementing organisations held in Johannesburg in July 2011, 

Wits Reproductive Health and HIV Institute was suggested as the organisation best equipped 

to take on this co-ordinating role. 

Rates of placements can be increased by sharing databases: For the Cape Town-based 

organisations, it would be especially useful to share information on funding opportunities 

through the private sector and Government departments, as well as sharing information 

contained in databases of co-operating employers. Competition for employers between the 

two organisations is unlikely because, as Cheryl Gabriel, Programme Manager at Vrygrond 

Community Centre explained, “...Vrygrond looks for placements in the southern suburbs and 

Etafeni in the northern suburbs, based on where our graduates are.” 

Develop mechanisms for receiving feedback from employers to improve programmes: 

Following successful placement of learners, the organisations implementing the Fit for Life, 

Fit for Work model have come to the realisation that there is a need to engage with the 

employer not only prior to, and during the process of placing learners, but also after, as a form 

of evaluation. This allows for feedback from the employer on the suitability of the Fit for Life 

programme graduate which is useful in supporting modifications to the training curriculum 

to ensure that content remains relevant. This would also improve demand for the programme. 
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Put the Fit for Life, Fit for Work model through scientific investigation: In order to successfully 

scale-up the programme and ensure that it can be implemented in a variety of socio-

economic and environmental settings, it is important to put the model through rigorous 

scientific modelling to understand why the model is particularly effective. This will help 

standardise the training curriculum and implementation modalities. as well as assist with 

the production of quantitative estimates of the programme’s effectiveness in positively 

impacting on the sexual and reproductive health of young people. Scientific investigation 

will be invaluable in estimating the number of unwanted pregnancies or HIV infections that 

were prevented through implementation of this model, or whether the average age of sexual 

debut has increased following programme start up. It is difficult to measure quantitatively 

whether women are more empowered or men more sensitive, following the implementation 

of certain interventions, but these are some of the answers that need to be provided in order 

to justify scale-up and replication of this model at a national, and possibly an international 

level.  

‘Cost’ the programme to enhance ability to access government funding: Although the model 

is relatively low cost, an assessment and evaluation of the amount of time and resources 

used in training one learner is important, in projecting the resources required to effectively 

scale-up the programme. It is only through costing the programme that the organisations 

can adequately engage Government on accessing funding from the relevant budget lines in 

the national budget. 
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Annexes
Annex 1: Sample Data Collection Tools 

 

Focus Group Discussion Guide for Programme Implementers/Programme Managers

Approximate time: 1 hour

Suggested # of participants: 7- 10

Introduction 

Introduce yourself/ves. Share reason for holding the FGD: “We would like to get a better 
understanding of how the Fit for Life project (give referring name known by beneficiaries) 
has influenced the lives of young people by helping you with skills and knowledge to 
reduce your risk and vulnerability; in your community”.

Get verbal consent and assure participants that information shared shall be treated as 

confidential, unless they state otherwise. Continue to ask the following questions.

Programme Overview: inception, implementation, finance, M&E, reach, beneficiaries 

a) How did the “Fit for Life, Fit for Work” programme start? Why was it started? 

How were priorities identified? How did culture, socio-economic status, gender 

dynamics, risk factors, and other environmental factors influence programme start-

up? What needs did it intend to meet? 

b) Briefly describe what the “Fit for Life, Fit for Work” programme is about, including its 

purpose, objectives, target beneficiaries etc and its structure of work

c) What documents do you refer to guide the implementation of the programme, 

e.g. work plan, etc (request sample copies)? How are your activities, processes 

documented? 

d) Who was involved during programme development? Community? Development 

partners?

e) Who is now involved in the implementation of the programme? How are they 

involved? 

f ) How do beneficiaries access services of the programme? Outreach plan? Extent of 

reach?

g) What systems are in place to ensure effective programme functioning (financial 

and auditing, human capacity, equipment, staff development and skills transfer 

etc)?
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h) What happens with the M&E data collected? How does it inform the programme and 

any recognized successes?

Integration

i) How do you market the programme/incite involvement by different stakeholders?

j) How does the programme integrate with other programmes? Is it multi-dimensional 

in approach? Describe 

k) What measures has the Etafeni Trust taken to nurture partnerships with local, 

national or regional partners/institutions, including private sector and civil society 

organizations?

Rights-based approach

l) How has the programme ensured inclusion of specific vulnerable groups, such as 

PLHIV, LGBTI, SWs, orphaned youth, etc?

m) How are programme services and benefits equitably availed e.g. those with greatest 

need access services?

Cost-effective measures

n) How are resources distributed towards/within the programme? 

o) How is service-cost measured e.g. tracking inputs versus outputs and cost/

beneficiary? Has there been any success that can be attributed to your approach in 

this area?

p) What cost-saving and cost-reduction measures have you effected during the life of 

the programme? How have the beneficiaries been involved in this? 

Challenges and opportunities

q) What are some of the main challenges you have faced in the programme? How have 

you overcome these?

r) What are opportunities you identified as the programme rolled-out (which you had 

not anticipated at the beginning), and how did you make use of them to enhance 

success of the programme/impact?

s) How have the beneficiaries been involved in addressed challenges and in leveraging 

opportunities? Did you consult them?
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Dimensions of Success

t) What would you say is unique about this programme? Why?

u) What key lessons have been learnt from implementing the programme? How have these 

been used to inform the programme as it evolves? Give examples

v) What positive impact have you measured during the life of the programme? 

 Describe and show evidence

w) What main successes can you identify in relation to

- How the programme is being implemented, are there any strategies you have identified 

as working better than others to bring faster more effective and quality results

- How the lives of beneficiaries has changed for the better

- How the community has been positively affected by the programme

Sustainability and scale-up

x) What measures have been put into place to mobilize local resources towards 

sustainability of the programme? Both technical and financial support, and income 

generating innovations?

y) What plans are in place to maintain successes gained?

z) What plans are in place to scale-up the programme and stimulate replication by others in 

the province or country, or beyond? 
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Focus Group Discussion for Parents/Guardians/ Teachers 

Suggested # of participants: 7- 10

Introduction 

Introduce yourself/ves. Share reason for holding the FGD: “We would like to get a better 
understanding of how the Fit for Life, Fit for Work programme (give referring name known by 
beneficiaries) has influenced the lives of young people by helping you with skills and knowledge 
to reduce your risk and vulnerability; in your community”.

Describe in simple terms (and local language) the meaning of the terms: ‘risk’ and ‘vulnerability’. 

Get verbal consent and assure participants that information shared shall be treated as 

confidential, unless they state otherwise. Continue to ask the following questions.

1. What is your understanding of the “Fit for Life, Fit for Work” project? What is new or different, 

that this project brings to your community?

2. What problem/s or need/s is the project addressing in your community?

3. Who has been/is involved in this project (describe from the start of the project) from the 

community? And how are they/have they been involved?

4. How are you involved in this project? Who is benefiting from the project? How? 

5. What are the strategies (ways and approaches) that the project uses to reach young people 

(women specifically, and men specifically) in your community?

6. Do these strategies also encourage meaning involvement of youth living with HIV, espe-

cially young women living with HIV? Describe how

7. What problem/s – if any – does the project address? Describe examples and how

8. How are young women and men involved in this project? Describe activities e.g. planning, 

and regularity of involvement etc. Does the project encourage their involvement, or do 

they actively ask?

9. Have there been any challenges relating to the project? If yes, what were they? How were 

they solved/what are plans to overcome them?

10. How has this project affected the lives of young women/men – what have been the ben-

efits? 
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E.g. has the project affected their  

 a) Ability to make healthy and safe informed choices?

 b) Understanding of HIV, related risks and how to protect themselves and their 

partner/s from HIV  transmission?

 c) Understanding of rights related to SRH and exercising them?

 d) Interactions with peers, yourselves and others in the community? 

     Respecting others?

 e) View (perception) of themselves? Self-esteem, self-respect

11. How has the project affected the lives of others in the community? Men?   

             Women? Children? Schools? Health care workers? Others? 

12. What would you say are the successes of the project? Describe them. Why are 

 they successes?

13. How would you support continued sustainability of these successes, as a parent, 

 guardian, teacher etc?

14. Is there anything more you would like to share about the project? 
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Focus Group Discussion (FGD) Guide for Beneficiaries: 3 - 4 groups (Young Women, 

Young Men, Young Women and Men combined, including Young PLHIV) 

Suggested # of participants: 7- 10

Introduction 

Introduce yourself/ves. Share reason for holding the FGD: “We would like to get a better 

understanding of how the Fit for Life, Fit for Work programme (give referring name known by 

beneficiaries) has influenced your lives by helping you with skills and knowledge to reduce 

your risk and vulnerability; and the lives of those around you in the community”.

Describe in simple terms (and local language) the meaning of the terms: ‘risk’ and ‘vulnerability’.

Get verbal consent and assure participants that information shared shall be treated as 

confidential, unless they state otherwise. Continue to ask the following questions.

Description and relevance:

15. What is your understanding of the Fit for Life, Fit for Work programme?

16. What is new or different, that this programme brings to your community (and you)?

17. What problem/s or need/s is the programme addressing in your community?

18. Who has been/is involved in this programme (describe from the start of the programme) 

from the community? And how are they/have they been involved?

19. Who is benefiting from the programme? How? 

20. What are the strategies (ways and approaches) that the programme uses to reach young 

people (women specifically, and men specifically) in your community?

21. Do these strategies also encourage meaning involvement of youth living with HIV, espe-

cially young women living with HIV? Describe how

Personal involvement:

22. What problem/s – if any - in your life, did the programme address? Describe how.

23. How are you involved in this programme? Describe activities e.g. planning, and regularity 

of involvement etc. Does the programme encourage your involvement, or do you ask to 

be involved?
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24. Have you/are you sharing the benefits of the programme with your family, peers (oth-

er female and male youth in your community), workmates, others? Give examples – 

and share what has been the result of sharing these benefits with others?

25. Have you faced any challenges since getting involved with the programme? What 

were they? How were they solved/are you planning to overcome them?

Impact/evidence of change: 

26.    How has this programme affected your life? What have been the benefits?

Describe how it has affected your 

a) Ability to make informed choices, 

b) Your understanding of HIV, related risks and how to protect yourself or your partner/s 

from HIV transmission, 

c) Your understanding of your SRH rights, exercising them, and respecting rights of others

d) Interactions with your peers, and others in the community,

e) View (perception) of yourself.

27.  What packages, information and tools have you gained/received from the programme, 

to assist you in reducing your risk and vulnerability, and improve your health? How 

regularly do you refer to these in your daily life?

28. How has the programme affected the lives of others in the community? Men? Wom-

en? Children? Schools? Health care workers? Others? 

Elements of Success:

29. What would you say are the successes of the programme? Why are they successes?

30. What do you think are your rights? What are your thoughts around sexual and repro-

ductive health and rights (SRHR)? 

31. How has the programme affected your rights, specifically your SRHR? Since being part 

of the programme, has anything changed in you knowing, accessing, etc your rights? 

Has your sexual and reproductive health changed, improved?

32. How has the programme assisted you to better understand issues round HIV and re-

lated risks? How has the programme assisted you to make informed decisions and 

choices in your life to reduce risks and any vulnerability you may have had before – 

relating to HIV? Or other issues?

33. Are there any support/peer or similar groups – that enable continuous support be-

tween and among youth maintain healthy lifestyles? If yes, describe how they started, 

their purpose and how useful they have been. If no, are there plans to have such a 

structure in place?

34. Are there any youth friendly health service providers in your town/ city (name them)? 
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Are you accessing them more now since involvement with the programme? How 

about your peers, how has the programme influenced their access of the youth friend-

ly health services? 

General: 

35. Is there anything more you would like to share about the programme? 

36. What else would you like to see happening for young women and men in your com-

munity e.g. to help them access their rights; know more their sexual and reproductive 

health; gain skills to help them reduce their risk and vulnerability to HIV and gender 

violence and poor SRH, etc
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Annex 2: Etafeni Trust Fit 
for Life, Fit for Work Advert 
YOUTH FIT FOR LIFE, FIT FOR WORK PROGRAMME
6 weeks Life Skills and Work Readiness Programme for unemployed learners with Grade 12

Are you ready to work 

hard, commit yourself 

and find your path to 

empowerment? With Fit 

for Life, Fit for Work you 

can change your future, 

and make it a brighter 

one. We can’t do the 

work for you – but we 

can give you the tools 

you need: life skills, work 

readiness skills and 

basic computer skills! 

Who can apply? 

Application documents (only complete applications

 will be considered): 

     results

Starting date of next programme: 26.07.2010 

To find out more please contact Etafeni:

Tel: +27 21 386 1516 * ask for the Fit for Life, Fit for 

Work Programme OR Email: projectliaison@etafeni.org.za

To submit your full application documents: 
Etafeni

Sihume Road, Nyanga, 7750 opposite Cala Dairy
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Notes:



                    The Fit  for  Life, Fit  for  Work Model  71.                  The Fit  for  Life, Fit  for  Work Model 71. Fit  for  L



72.     A South Afr ican Success Stor y in Promoting Sexual  and Reproduc tive Healthg Sexual  and Reproduc tive Healthor y in Promoting S72.  A South Afr icancan Success Stor

 
Etafeni Trust (in Nyanga Township, Cape Town) 

Contact the Training Manager: Ms Debbie Veleko

Tel: +27 12 386 1516

Email: deborah@etafeni.org.za 

Wits Reproductive Health & HIV Research Unit (in Hillbrow, Johanneburg)  
Contact the Project Coordinator: Ms Ellen Crabtree 

Tel: +27 11 358 5397/358 5397       

Email: ecrabtree@rhru.co.za

Vrygrond Community Centre (in Vrygrond, Cape Town)
Contact the Programme Manager: Ms Cheryl Gabriel 

Tel: +27 21 7021428

Email: cherylvcc@gmail.com 

Valoyi Traditional Authority Trust (in Nwamitwa, Tzaneen)
Contact the Programme Manager: Ms Queen Makhubele

Tel: +27 15 321 0039 

Email: hosinwamitwa@nwamitwa.org.za

      Documentation was done by 

SAfAIDS Regional Office - Zimbabwe: 17 Beveridge Road, Avondale,Harare, Zimbabwe.  
Tel: +263-4-336193/4 Fax: +263-4-336195, E-mail: info@safaids.net

Country Office - South Africa: 479 Sappers Contour, Lynnwood, Pretoria 0081, South Africa.  
Tel: +27-12-361-0889 Fax: +27-12-361-0899, E-mail: reg@safaids.net

www.safaids.net


